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Leno to host finale of 
Optometry's Meeting™ 


O ptometry’s Meeting™ 
attendees are in for 
lots of laughs at the 
Presidential Celebration, 
Saturday, June 28 in Seattle. 

Late-night show host Jay 
Leno will be setting new 
heights of comedy as the slat¬ 
ed entertainer for the event 
sponsored by HOYA. 

For more than 15 years, 
Leno has hosted the Emmy- 
award winning, top-rated 
“Tonight Show” on NBC. 

Following the legendary 
Johnny Carson, Leno devel¬ 
oped his own style with a 
combination of humor, talk 
and entertainment on the 
nighttime show. 

Leno’s “everyman” style 


and personality helped him 
win over millions of fans. 

He is known as one of the 
nicest people in show business 
and the hardest working. 

“The Tonight Show with 
Jay Leno” has won four 
Emmy awards during his time 
as host—one for Outstanding 
Comedy, Variety or Music 
Series and three for 
Outstanding Technical 
Direction. 

The show was also 
named the “Favorite Night 
Show” by viewers at the TV 
Guide Awards in 1999 and 
2000. 

In addition to his show’s 

See Leno, page 4 


AOA fights to block massive 
2008 Medicare payment cut 


W ith only a few 
weeks left for 
Congress and 

President Bush to complete 
their work for the year, the 
AOA is further intensifying its 
Capitol Hill lobbying effort 
aimed at blocking the 10.1 
percent cut in Medicare 
physician reimbursement due 
to take effect in 2008. 

Without congressional 
action on corrective legisla¬ 
tion, the cut will take effect 
on Jan. 1, 2008. 

See Payment, page 10 



Georgia Optometric Association President John 
Whitlow, O.D., testifies on behalf of optometry 
during a Nov. 8 hearing before the U.S. House 
Committee on Small Business' Subcommittee on 
Regulations, Health Care and Trade. He 
detailed the harmful impact of Medicare reim¬ 
bursement cuts on solo and small-scale opto¬ 
metric practices. 


PQRI begins 2008 with 
new measures for ODs 


M edicare’s rapidly 
developing 
Physician Quality 
Reporting Initiative (PQRI) 
enters its first full year of 
operation in 2008 with an 
expanded reporting period 
and numerous changes in the 
program’s health care quality 
improvement measures. 

Under the 2008 program, 
optometrists will be able to 
report the providing of dilated 


eye examinations for patients 
with diabetes and the imple¬ 
mentation of electronic health 
information technology (HIT) 
in their offices. 

The 2008 PQRI will 
cover four quality measures 
related to eye care — on 
glaucoma, age-related macu¬ 
lar degeneration (AMD) and 
diabetic retinopathy — which 
were included under the 2007 
PQRI program. 


However, three other eye 
care measures - on AMD and 
cataract care — that were 
covered under the 2007 PQRI 
program will not be 
reportable under the 2008 
program. 

The 2008 PQRI program 
kicks off New Year’s Day 
with a full 12-month (Jan. 1 - 
Dec. 31) reporting period. 

See PQRI, page 8 
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Eye on Washington 

AOA seminar offers 
hands-on approach to 
electronic records^^ 
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88 Using the phone and fax is just plain nuts 

There's a better way to order products and process insurance transactions 


Discover how VisionWeb's services can streamline your practice today. 
Visit www.visionweb.com or call (800) 874-6601 to learn more. 
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PRESIDENT'S COLUMN 


Public health — AOA answering the call 


I t is noteworthy that the 
ancient Romans were 
among the first to observe 
that death rates were higher 
among those who lived near 
swamps and marshes. 

Believing they could pro¬ 
long and improve life by 
addressing this apparent cause 
and effect, the Romans built 
their temples near swamps 
and marshes in the hopes that 
the gods (who held the key to 
long life) would pacify the 
area and reduce the death 
rate. 

Thus began centuries of 
man’s increasing understand¬ 
ing of the relationship 
between the causes and pre¬ 
vention of disease. Public 
health emerged as a discipline 
dedicated to finding ways to 
increase lifespan and quality 
of life through sanitation, 
immunization and the 
enhanced distribution of 
health services. 

As a relatively young 
profession, optometry is new 
to the area of public health 
and our involvement has 
increased substantially in 
recent years. 

From the 1890s until the 
end of the 20th century, 
optometry moved from the 
status of spectacle peddlers to 
well-educated and well- 
trained health care providers 
rendering care in diverse set¬ 
tings such as private/group 
practice, hospitals, Veterans 
Administration medical cen¬ 
ters, HMOs and community 
health clinics. 

The scope of optometric 
practice has grown to encom¬ 
pass vision correction, low 
vision, vision therapy, contact 


lenses and the diagnosis and 
treatment of disease. We are 
well-established as the pri¬ 
mary eye care providers. 

Today, optometry has 
matured to take a more global 
view of our responsibility to 
the national health care sys¬ 
tem. 

Although we had been 
involved in public health for a 
number of years, the AOA 
formalized our commitment 
in 2001 with a program called 
Healthy Eyes Healthy 
People®. 

This public health 


the workings of the larger 
health care system, 2) develop 
collaborations with other pro¬ 
fessions and agencies and 3) 
involve optometrists in specif¬ 
ic public health projects 
throughout the country. 

Second, through the gen¬ 
erosity of Luxottica and 
Vision Service Plan, the AOA 
has distributed more than 
$620,000 in the form of 
HEHP grants to fund 144 
projects ranging from diabetic 
awareness to vision screen¬ 
ings for migrant workers. 

Third, the AOA has taken 



Dr. Alexander 


Our experience with 
HEHP strengthened our com¬ 
mitment to public health, and 
in 2005 the AOA added 
Public Health as one of the 
four pillars to our strategic 
plan (along with Advocacy, 
Membership and Affiliate 
Relations). 

Our continued involve¬ 
ment in public health has led 
to the development of 
InfantSEE® - the largest sin¬ 
gle public health eye care 
project undertaken by any 
profession. 

InfantSEE® involves 
more than 7,600 optometrists 
across the country providing 
no-cost eye assessments to 
infants in their first year of 
life. 

It is estimated that over 
200,000 babies have been 
seen in the first two years of 
the program alone. 

Not only have early 
vision problems been detected 
and remediated, but lives have 
been saved by the early diag¬ 
nosis of diseases such as 
retinoblastoma. 

The AOA is pleased to 
collaborate with the Vision 

See President, page 4 


Armed with an increased 
understanding and involvement 
in public health, optometry is 
not content to merely 
participate in public health 
projects. As major health care 
providers we recognize 
our obligation to provide input 
into establishing 
national health care policy. 


emphasis was designed to 
support the 10 vision objec¬ 
tives included in the Healthy 
People 2010 document - the 
first time vision care was 
included on the national 
health care blueprint. 

Between 2001 and the pres¬ 
ent, the AOA and its affiliates 
have accomplished three 
things with the HEHP pro¬ 
gram. 

First, five HEHP national 
meetings have been held to 1) 
help optometry understand 


the lead in eye care to estab¬ 
lish “Memoranda of 
Understanding” with organi¬ 
zations such as the 
Department of Health & 
Human Services, the 
American Public Health 
Association and the National 
Rural Health Association. 

These “MOUs” are 
agreements to work together 
with these organizations to 
advance specific vision goals 
included in the Healthy 
People 2010 document. 
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AOA, AMA conducting 
Physician Practice 
Information survey 

For the first time in nearly a decade, the AOA, the 
American Medical Association (AMA), and more than 70 
other medical specialty societies have worked together to 
coordinate a comprehensive multi-specialty survey of 
Americas physician practices. 

The purpose of the survey is to collect up-to-date infor¬ 
mation on physician practice characteristics in order to 
positively influence national decision makers. Thousands 
of practices will be surveyed in 2007 and 2008, from 
virtually all physician specialties to ensure accurate and 
fair representation for all physicians and their patients. 

This project is unique because it explores both the 
clinical and business side of medical practice. 

This information is important for the nations policy¬ 
makers to learn what is truly involved in running a prac¬ 
tice that provides expert patient care, while operating a 
business that is sustainable. 

A complete understanding of the landscape and the 
requirements for todays care is critical. These data will 
allow medicine to articulate practice concerns to national 
policymakers that will lead to policy initiatives that not 
only help in the short term but will allow future generations 
of doctors to continue providing superior care to their 
patients. 

There is a small section in this study pertaining to 
practice expenses and the amounts that are attributable to 
you. Please encourage your staff to make these numbers 
available. 

The Centers for Medicare & Medicaid Services 
recently announced that the results of this study are consid¬ 
ered critical to update physician payment. 

This is a vital part of the research, and the organiza¬ 
tions need to have accurate and complete data. This 
information remains confidential. The survey firm will not 
identify any individuals or entities participating in this 
research to any of the participating organizations. 

Dmrkynetec has been retained to conduct the 
Physician Practice Information survey among a representa¬ 
tive random sample of practices in each of the participat¬ 
ing specialties. The survey is an important and necessary 
vehicle for positive change. Please watch for this survey 
and do your part in completing it in a thorough and accu¬ 
rate manner if selected to represent our specialty. 


President 

from page 3 

Care Institute, LLC, a 
Johnson & Johnson 
Company, in providing this 
service to the public that will 
lead to a lifetime of good 
vision care. 

Armed with an increased 
understanding and involve¬ 
ment in public health, optom¬ 
etry is not content to merely 
participate in public health 
projects. 

As major health care 
providers, we recognize our 
obligation to provide input 
into establishing national 
health care policy. 

Therefore, this year as 
president, I challenged the 
AOA to establish a National 
Commission on Vision and 
Health (NCVH). 

The commission, com¬ 
posed of both optometrists 
and non-optometrists, will 
weigh in on a variety of 
health issues as they relate to 


Leno 

from page 1 

successes, Leno has received a 
star on the Hollywood Walk of 
Fame and was the first person 
to drive the pace car for all of 
the major NASCAR events. 

Leno has appeared in 
hundreds of comedy shows in 
the United States over the past 
20 years and has also per¬ 
formed in Bosnia and Italy for 
military troops. 

Leno loves to perform for 
live audiences and appears reg¬ 
ularly in Las Vegas and on col¬ 
lege campuses and at other 
venues. 


Call for posters open 

The AOA is inviting participation in the Clinical and Scientific Poster Session at the 
1 1 1th Annual AOA Congress & 38th Annual AOSA Conference: Optometry's 
Meeting™. 

The program creates a national forum for clinicians, students, and faculty to commu¬ 
nicate interesting cases and unique research to their colleagues. 

The poster preview session will be held Friday, June 27, 2008 and the interactive 
session offering continuing education credit will be Saturday, June 28, 2008, from 1 1 

а. m. to 2 p.m. at the Washington State Convention and Trade Center. 

Poster abstracts must be submitted electronically and must be received by February 

б, 2008. For details and an electronic submission form, log on to www.optometrys- 
meeting.org and click on the Call for Posters icon. 

For more information, contact Stacy Smith at 314-983-4254 or at 
sasmith@ooa.org. 


vision. 

The commission will 
produce white papers and 
provide expert testimony as 
health care policy issues 
evolve. The commission will 
provide the AOA with credi¬ 
ble, academically rigorous 
information as we advocate 
for our patients in the years 
ahead. 

I am pleased to report to 
you that NCVH Chair Barry 
Barresi, O.D., Ph.D., has 
received many nominations 
for the commission and he is 
in the final stages of selecting 
the members. 

The goal of public health 
is to increase life expectancy 
and improve the quality of 
life through good health. 

Similarly, I suggest that 
optometry’s role in public 
health is to eradicate blind¬ 
ness and ensure a lifetime of 
good vision. 


The American 
Optometric Association is 
firmly committed to a long¬ 
term strategy that places 
optometry at the forefront of 
public health issues. 

And, while eye and 
vision care often takes a back 
seat to higher visibility health 
issues like cancer and heart 
disease, good vision is essen¬ 
tial to healthy, productive citi¬ 
zens. 

^ (fa 

Send letters to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis MO 
63141 

RAFoster@ooo.org 
AOA News reserves 
the right to edit letters 
submitted for 
publication. 


Leno has written several 
books, including his New York 
Tzraes-bestselling children’s 
book, “If Roast Beef Could 
Fly.” All proceeds from his 
books go to charity. 

Leno’s hobbies include 
working on his collection of 
classic cars and motorcycles. 

Leno was bom in New 
Rochelle, N.Y., and raised in 
Andover, Mass. He and his 


wife, Mavis, live in Los 
Angeles. 

Leno will perform at the 
Presidential Celebration on 
Saturday, June 28 at 8 p.m. for 
registered guests of 
Optometry’s Meeting™ for a 
private event. 

Registration for 
Optometry’s Meeting™ 
opens in February. Visit 
www. optometrysmeeting. org. 
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GLANCE AT THE STATES 


ODs advance in state legislatures 

Tilley named House majority leader in Missouri 


M issouri State Rep. 

Steven Tilley, O.D., 
was a long shot for 
the Republican majority 
leader in the House after a 
short tenure of two and a half 
years, but his efforts to raise 
money and campaign for fel¬ 
low GOP candidates paid off 
in September when his caucus 
elected him to the position. 

“As far as I know, it’s 
never been done so quickly,” 


Rep. Tilley said of his ascent 
to the majority leader position. 

In a state with term limits 
allowing representatives to 
serve only eight years in the 
House, it was important to 
advance into leadership fast. 

“I always knew with 163 
members in the House, to be 
the strongest voice I’d have to 
move into the leadership,” said 
Rep. Tilley. 

As the majority leader, 


Rep. Tilley has control over 
the House’s calendar. 

Nothing makes it to a 
vote without his approval. 

Rep. Tilley credits much 
of his success to optometrists 
getting behind him. 

“It’s important for the 
profession to be active in leg¬ 
islation from both a grassroots 
and financial standpoint,” he 
said. “Each person can make a 
difference.” 


Rep. Tilley began his 
political career in 2002, serv¬ 
ing as the campaign treasurer 
for the previous 106th 
Missouri House District repre¬ 
sentative, Kevin Engler (R). 

When Rep. Engler decid¬ 
ed to mn for a Missouri Senate 
seat in 2004, Rep. Tilley 
entered the race for the open 
House seat, which he won. 

During his own cam¬ 
paign, Rep. Tilley spent much 


of his time raising money and 
campaigning for other 
Republican candidates. He 
even donated his own money 
trying to help his party win. 

The Republican caucus 
remembered Rep. Tilley’s 
dedication when they elected 
him majority leader in 
September. 

Rep. Tilley will be up for 
re-election in November 2008. 
He practices in Perryville. 


Louisiana OD wins state Senate seat 


D avid Heitmeier, O.D., 
(D) won a Senate seat 
in the Louisiana legis¬ 
lature Nov. 17 with 63 percent 
of the vote. 

His brother, Francis 
Heitmeier, previously held the 
same state Senate seat and 
could not mn again due to 
term limits. Sen. Heitmeier 
said he decided to mn for the 
Senate seat because of his con¬ 
cern about the state of health 
care in Louisiana. 

“Right now, we have a 
health care crisis in Louisiana,” 
he said. “The charity system is 


closed, the hospitals are taking 
care of the indigent, and we 
have a doctor shortage.” 

Sen. Heitmeier said 
Hurricane Katrina greatly 
exacerbated the problem. 

“Post-Katrina is a differ¬ 
ent world. It’s a challenge 
every day,” he said. 

Sen. Heitmeier’s main 
goal is to increase access to 
primary care. He noted that 
Louisiana is ranked 49th out of 
50 in terms of diabetes care. 

“If we increase access, 
maybe we can increase our 
health status,” said Sen. 


Heitmeier. 

He also pointed out that, 
as primary eye care providers, 
optometrists are accessible in 
every parish, whereas ophthal¬ 
mologists are not. 

Sen. Heitmeier said he has 
received a great deal of support 
from optometry. 

“They’ve knocked on 
doors for me, made calls and 
contributed financially,” he 
said. “And I’ve had lots of calls 
from well-wishers.” 

Sen. Heitmeier also noted 
the optometry “brotherhood” 
was very evident after 


Hurricane Katrina hit. 

“There’s no better profes¬ 
sion to be in,” he said. 

Now Sen. Heitmeier has 
two professions and an added 
distinction: He is one of only 
four optometrists currently 
elected to state Senates. 

There are 12 optometrists 
serving in state legislatures. 

Sen. Heitmeier has 
applied to serve on the 
Senate’s Health and Welfare 
Committee. 

He will be sworn in on 
Jan. 14 and will serve a four- 
year term. 



Dr. Heitmeier 


ODs join Delaware 

AOA Federal Relations Committee Chair Michele R. Haranin, O.D., 
and AOA Health Information Technology and Telemedicine Project Team 
(AOA-HITTPT) member Philip J. Gross, O.D., have been named to the 
governing board of the Delaware Health Information Network. 

As board members, Dr. Haranin and Dr. Gross will help shape 
Delawares planned statewide health informa¬ 
tion and electronic data interchange network. 

The U.S. Department of Health & Human 
Services (HHS) plans to link similar state health 
information technology (HIT) networks (often 
called "regional health information organiza¬ 
tions" or "RHIOs") through a National Health 
Information Network (NHIN). 

Through the NHIN, the HHS plans to 
make electronic health records (EHRs) avail¬ 
able for all Americans by the year 2014. 

The HHS views the Delaware network as a test project. 

Dr. Haranin and Dr. Gross are the first optometrists to be named to a 


HIT commission 

state health information exchange board; however, AOA-HITTPT chair Col. 
Francis L. McVeigh, II, O.D., hopes they will not be the last. 

"The development of the NHIN, along with the related development of 
quality reporting and value-based health care purchasing, represents the 
next great challenge," Col. McVeigh said. "Regional health information 
organizations are being developed in every state. 
Optometrists must be represented in these organiza¬ 
tions." 

He urged optometrists to become familiar with 
the RHIO development efforts in their respective states 
and consider serving on the organizations' governing 
boards. 

Additional information on RHIOs can be found 
on the AOA Web sites RHIO page 
( www.aoa.org/RHIO.xml ). A list of state RHIO initia¬ 
tives can be accessed on the NHINWatch Web site at 
http://nhinwatch.com/page.cms?pageld=5#RHIOS. 

Information also may be available through state health departments. 


"Regional health 
information organizations 
are being developed in 
every state. Optometrists 
must be represented in 
these organizations." 
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PQRI, 

from page 1 

The U.S. Centers for 
Medicare & Medicaid 
Services (CMS) formally 
released specific guidance 
for the 2008 PQRI measures 
on Nov. 15 following the 
public display of the 
agency’s annual Medicare 
physician payment rule on 
Nov. 1. The rule was pub¬ 
lished in the Federal 
Register on Nov. 27. 

Authorized under the 
Tax Relief and Health Care 
Act of 2006 (TRHCA), the 
PQRI is a voluntary quality 
improvement program under 
which health care providers 
can earn Medicare payment 
bonuses for reporting speci¬ 
fied “quality measures” to 
improve patient care. 

Under the 2008 PQRI, 
Medicare will again provide 
incentive payments of 
approximately 1.5 percent to 
qualified health care practi¬ 
tioners who use Medicare 
claims to report providing 
applicable services that are 
included on a CMS- 
approved list of quality care 
measures. 

The CMS has not yet 
announced the exact per¬ 
centage for 2008. To quali¬ 
fy for the incentive pay¬ 
ments, providers must again 
report at least three of the 
measures on at least 80 per¬ 
cent of appropriate claims. 

To qualify for the 
Medicare bonus payments, 
practitioners must report the 
designated services on 
claims using the recently 
introduced CPT Level II 
Codes set that was specifi¬ 
cally developed for the 
reporting of quality of care 
measures and in some cases, 
report assigned G-codes. 

The CMS launched the 
PQRI earlier this year with a 
six-month reporting period 
(July 1 - Dec. 31) specified 
for the initial program. 

The AOA is conducting 
a survey to determine how 
many optometrists partici¬ 
pated in the 2007 PQRI pro¬ 
gram and how many intend 
to participate in 2008 (see 
story, page 9). 

The CMS anticipates 
issuing bonus payments for 


PQRI program changes 

The PQRI will cover a total of 1 19 quality measures in 2008; up from the 74 included 
under the program in 2007. 

The 2008 PQRI will include four ongoing eye care measures introduced under the 
2007 program: 

❖ Primary Open-Angle Glaucoma - Optic Nerve Evaluation (Measure 1 2) 

❖ Age-Related Macular Degeneration - Dilated Macular Examination (Measure 14) 

♦> Diabetic Retinopathy - Documentation of Presence or Absence of Macular Edema and 
Level of Severity of Retinopathy (Measure 1 8) 

♦> Diabetic Retinopathy - Communication with the Physician Managing Ongoing Diabetes 
Care (Measure 19) 

Added to that list will be one new eye care measure that was not included in 2007: 

❖ Dilated Eye Exam in Diabetic Patient (Measure 1 17). 

No longer covered under the 2008 PQRI will be four eye care measures introduced this 
year: 

❖ Advanced Age-related Macular Degeneration - AREDS Prescribed/Recommended 
(Measure 1 3), 

❖ Cataracts - Visual Function Status Assessment (Measure 15), 

❖ Cataracts - Pre-surgical Measurements (Measure 16), 

♦♦♦ Cataracts - Pre-surgical Dilated Fundus Evaluation (Measure 17). 

In addition to rewarding health care providers for taking specified measures to improve 
the care of designed conditions, the 2008 PQRI will for the first time reward providers for 
utilizing electronic health information technology (HIT) in their offices, adding two measures: 

❖ HIT - Adoption/Use of Health Information Technology (Electronic Health Records) 
(Measure 1 24) 

❖ HIT - Adoption/Use of E-Prescribing (Measure 1 25) 

The CMS plans to test registry- and EHR-based PQRI data submission in 2008 with an 
eye toward full implementation of such reporting in the future. 

Screening and counseling services 

The CMS has also included in the 2008 PQRI rules several general screening and 
counseling measures intended for use by non-MD/DO professionals: 

❖ Inquiry Regarding Tobacco Use (Measure 1 14) 

❖ Advising Smokers to Quit (Measure 115) 

❖ Universal Weight Screening (BMI) and Follow-up (Measure 1 28) 

❖ Universal Influenza Vaccine Screening and Counseling (Measure 1 29) 

❖ Universal Documentation and Verification of Current Medications in the Medical Record 
(Measure 1 30) 

❖ Screening for Clinical Depression (Measure 131) 

❖ Screening for Cognitive Impairment (Measure 1 32) 

❖ Patient Co-development of Treatment Plan/Plan of Care (Measure 1 33) 

❖ Pain Assessment Prior to Initiation of Patient Treatment (Measure 1 34) 

The new screening and counseling services measures were developed by Quality 
Insights of Pennsylvania (the Medicare Quality Improvement Organization (QIO) for the State 
of Pennsylvania) to afford expanded PQRI reporting opportunities for non-physician 
providers. 

However, some may be applicable to physicians including optometrists, the AOA 
Advocacy Group notes. The AOA is consulting with the CMS and Quality Insights to deter¬ 
mine if optometrists can report the screening and counseling services in applicable situations. 


the 2007 program in 
February. 

Sometime during the 
first half of 2008, the CMS 
also plans to issue 2007 
PQRI “feedback” reports to 
participating health care 
providers, outlining the data 
on which the CMS bases 
PQRI bonus payments. 

More eye care 

measures 

coming 

The CMS had been 
expected to markedly 
expand the roster of eye care 
measures included under the 
PQRI in 2008. 

The American Medical 
Association (AMA)-con- 
vened Physician Consortium 
for Performance 
Improvement - composed of 
more than 100 national 
health-related organizations 
including the AOA - devel¬ 
oped a new list of eye care 
measures this past fall. 

The AQA (formerly, the 
Ambulatory Care Quality 
Alliance), a CMS-recognized 
consensus approval organiza¬ 
tion, approved the new eye 
care measures in October, 
and these were submitted to 
the CMS for inclusion in the 
2008 PQRI program. 

However, agency offi¬ 
cials said regulatory proce¬ 
dural delays prevented them 
from implementing the new 
eye care measures as antici¬ 
pated. 

The AOA Advocacy 
Group will be working with 
the AMA and the CMS to 
include the new eye care 
measures in 2009. 

PQRI guidance 

In addition to introduc¬ 
ing new measures this year, 
the 2008 PQRI rules include 
some changes in terminolo¬ 
gy or claim-filing require¬ 
ments associated with the 
PQRI eye care measures 
included under the 2007 
program, the AOA Coding 
Subcommittee notes. 

AOA members should 
consult detailed PQRI guid¬ 
ance before reporting any 


quality measures under the 
2008 PQRI, the AOA 
Advocacy Group advises. 

The AOA Coding 
Subcommittee is preparing 
2008 PQRI guidance docu¬ 
ments with detailed report¬ 
ing requirements for each of 
the quality measures appli¬ 
cable to optometric prac¬ 
tices. 


The AOA 2008 PQRI 
optometry-specific guidance 
will be posted on the AOA 
Web site PQRI page in 
early January. 

CMS PQRI guidance is 
available now, although the 
agency may continue to 
make technical edits to the 
guidance until final publica¬ 
tion Dec. 31. 


AOA members will be 
able to access the AOA 
Coding Subcommittee’s 
optometry-specific guidance 
as well as other PQRI-relat- 
ed information on the AOA 
Web site PQRI page at 
www.aoa.org/PQRI. The 
advisories on the PQRI can 
be found on the Web at 
www. cms. hhs. gov/P QRI. 
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EYE ON WASHINGTON 



AOA seminar offers 'hands-on' approach to EHRs 


E lectronic health 

records (EHRs) and 
related health infor¬ 
mation technology (HIT) are 
becoming “facts of life” in 
day-to-day practice faster 
than most optometrists real¬ 
ize, according to Col. Francis 
L. McVeigh, O.D., chair of 
the AOA Health Information 
Technology and 
Telemedicine Project Team 
(HITTPT). 

To help bring optometric 
practice into the new era of 
HIT, the AOA HITTPT is 
offering Building the 
Paperless Practice: AOA’s 
Electronic Health Records 
Seminar, Jan. 25-26 at the 
Gaylord Texan Hotel just 
outside Dallas. 

Registration for the con¬ 
ference closes Jan. 5. 
Information is available on 
the AOA Web site (see box). 

In 2008, Medicare’s 
Physician Quality Reporting 
Initiative (PQRI) will allow 
health care providers to 
report on the use of EHRs 
and/or e-prescribing technol¬ 
ogy in their practices to qual¬ 
ify for a bonus incentive pay¬ 
ment (see related article, 
page 1). 

Washington observers 
say they will not be surprised 
if EHRs and e-prescribing 
become mandatory for 
Medicare prescribers in the 
future. 

The PQRI incentives 
come as the U.S. Department 
of Health & Human Services 
(HHS) plans to make EHRs 
available to all Americans by 
the year 2014 through a new 
National Health Information 
Network (NHIN). 

“It’s time for 

optometrists to get serious 
about electronic health 
records,” Col. McVeigh 
asserts in an article in the 


January edition of Optometry: 
Journal of the American 
Optometric Association. 
“Most optometrists probably 
do not yet have a firm idea of 
how they will implement 
EHRs and adapt their prac¬ 
tices in time to meet the com¬ 
ing requirements of Medicare 
or the NHIN, let alone how 
they could begin implement¬ 


ing EHRs in time to reap 
bonuses under the Medicare 
PQRI program next year.” 

With that in mind, 
Building the Paperless 
Practice: AO As Electronic 
Health Records Seminar will 


offer practical courses on HIT 
implementation, covering the 
selection of an EHR system, 
overcoming hurdles to imple¬ 
mentation, and case studies of 
practitioners who have suc¬ 
cessfully adopted EHRs in 
their practices. 

At least six software 
makers - Compulink, EMR 
Logic, EyeCodeRight, First 
Insight, OfficeMate, and 
VersaSuite - will be on hand 
to demonstrate their products 
and allow hands-on evalua¬ 
tion by seminar participants. 

An article in next 
month’s Optometry docu¬ 
ments the efficiencies that can 
be realized through imple¬ 
mentation of EHRs in opto¬ 
metric practices. 

“EHR systems can repre¬ 
sent a significant expendi¬ 
ture,” Col. McVeigh noted. 


“However, that cost can 
easily be offset over time by 
increased practice efficiency 
and, now, by the prospect of 
third-party incentives such as 
the PQRI bonuses. Given the 
dollars potentially involved, it 
could be well worth the semi¬ 
nar registration fee to have an 
opportunity to personally get 
some hands-on experience 


with the various systems 
available and get advice from 
experienced practitioners on 
how to implement a system.” 

In many cases, large 
multi-practitioner offices may 
be most anxious to take 


advantages of the efficiencies 
offered by EHR technology, 
Col. McVeigh believes. 

However, EHRs are 
applicable to optometric prac¬ 
tices of all types from tradi¬ 
tional private solo optometric 
practices, to group and multi¬ 
disciplinary practices, to cor¬ 
porate-affiliated offices, Col. 
McVeigh noted. 


“EHR implementation 
will be important to 
optometrists in all modes of 
practice as well as in all 
career stages,” Col. McVeigh 
said. “Even optometrists in 
their final years of practice, 
who are looking toward the 
eventual sale of their prac¬ 
tices, should understand that 
an EHR system will be essen¬ 


tial to maintaining a practice’s 
value. 

“New practitioners and 
optometry students should 
understand that expertise in 
the installation and use of 
EHRs can be a very valuable 


asset that they can offer when 
they are looking for practice 
opportunities.” 

Moreover, the seminar is 
designed to provide partici¬ 
pants with background that 
will help them take part in the 
development of HIT infra¬ 
structure in their respective 
areas. 

Local EHR networks, 


known as regional health 
information organizations 
(RHIOs), are now being 
organized in virtually every 
state, Col. McVeigh noted. 
The AOA HITTPT is urging 
optometrists to become 
involved in those regional 
efforts (see related article, 
page 5). 

“We hope to have at least 
one or two optometrists from 
each state and territory at the 
seminar so each state will 
have a practitioner who has 
specific training on EHRs and 
can act as a leader in this 
area,” Col. McVeigh said. 


Registration fees for the 
Building the Paperless 
Practice: AOA's 
Electronic Health 
Records Seminar are 
$325 for AOA mem¬ 
bers and $550 for non¬ 
members. Registration is 
limited. 

For additional informa¬ 
tion, see the AOA Web 
site Building the 
Paperless Practice page 
( www.aoo.org/ 
paperless.xml) or call 
Shannon Rebori at 800- 


365-2219 ext. 4214. 


PQRI poll 

The AOA Washington Office is conducting a survey to determine how many optometrists 
are participating in Medicares Physician Quality Reporting Initiative (PQRI). 

AOA members are urged to respond by answering the following question: 

Are you participating in the PQRI program to report quality indicators for eye care services? 
YES, and I plan to do so in 08 
YES, but I will not do so in 08 
NO, but I plan to do so in 08 
NO, and I do not plan to do so in 08 

To participate in the poll, log onto the AOA Web site PQRI page 
(www.aoa.org/pqri.xml). 



"EHR implementation will be important 
to optometrists in all modes of practice 
as well as in all career stages 


Can't decipher the fine print? Get help free from AOA lawyers. 

www.aoa.org/contractanalysis.xml 
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EYE ON WASHINGTON 



Payment, 

from page 1 

For several months, the 
AOA Washington Office 
team has been working with 
the American Medical 
Association and other physi¬ 
cian groups to build support 
in Congress for immediate 
and long-term solutions to 
projected annual payment 
cuts targeting all physicians, 
including ODs, MDs, podia¬ 
trists and chiropractors, as 
well as other health care pro¬ 
fessionals. 

On Nov. 8, the Capitol 
Hill spotlight on this issue 
was focused squarely on 
optometry as the AOA suc¬ 
ceeded in securing a prized 
slot to provide testimony 
before a congressional sub¬ 
committee looking into the 
impact current Medicare 
physician payment policies 
have on solo and small group 
physician practices. 

Making the most of this 
opportunity to speak out, 

John Whitlow, O.D., presi¬ 
dent of the Georgia 
Optometric Association, told 
members of Congress on the 
panel how ODs in his home 


state and across the country 
are harmed by the threatened 
cuts each year and described 
the failure of the current sys¬ 
tem to recognize the costs of 
maintaining an optometric 
practice. 

He highlighted the fact 
that optometrists are the most 
accessible eye care providers 
in communities across the 
U.S. and are committed to 
providing seniors with the 
primary eye and vision care 
services they need. 

Dr. Whitlow specifically 
urged Congress to work with 
the AOA and other leaders of 
the physician community on a 
plan to avert next year’s cut 
and all future reductions with 
a physician payment system 
that fully recognizes the 
physician-patient bond and 
accurately reflects increases 
in practice costs. 

In recent years, at the 
urging of the AOA and other 
provider groups, Congress 
has intervened to prevent 
cuts made necessary by 
Medicare’s flawed 
Sustainable Growth Rate 


(SGR) formula, though the 
result has been small 
updates that have not kept 
up with increases in practice 
costs and have made the 
price tag of reform of the 
physician payment system 
much greater. 

In fact, a key reason ODs 
and other physicians are now 
facing such a massive cut in 
2008—which is almost dou¬ 
ble the reduction expected in 

2006, the last time Congress 
passed legislation to forestall 
scheduled SGR cuts—is 
because there has been insuf¬ 
ficient funding for even the 
short-term fixes for 2006 and 

2007. 

An even greater concern 
is that the 2007 Medicare 
trustees report predicted total 
cuts of about 40 percent by 
2016. 

The AOA has been close¬ 
ly monitoring deliberations 
on this issue by the members 
of the Senate Finance 
Committee. 

The chairman of the 
panel, Sen. Max Baucus (D- 
Mont.), proposed a $30 bil- 
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Dr. Whitlow highlighted the fact 
that optometrists are the most 
accessible eye care providers 
in communities across the U.S. 
and are committed to providing 
seniors with the primary 
eye and vision care 
services they need. 


lion Medicare package that 
would suspend the scheduled 
reduction in physician fees in 
2008 and 2009 while seeking 
increases in payments to 
providers in rural areas. 

The plan would be fund¬ 
ed by cuts in payments to 
Medicare Advantage plans. 

The committee’s top 
Republican, Sen. Chuck 
Grassley (R-Iowa), has 
offered a plan, also funded by 
decreasing payments to 
Medicare Advantage plans, 
which would provide only a 
one-year fix. 

As these and other pro¬ 
posals are considered further, 


AOA Keypersons and 
optometrists from across the 
country will be asked to 
weigh in with their senators 
and representatives. 

The AOA’s Online 
Legislative Action Center 
provides regular updates and 
“action alerts” on Medicare 
fee legislation. The AOA 
Advocacy Group urges AOA 
to members to check the 
Legislative Action Center fre¬ 
quently. AOA members can 
log on by selecting 
Legislative Action Center on 
the AOA Web site Doctor’s 
Center page ( www.aoa.org/ 
x4648.xml). 



Col. George L. "Chuck" Adams, III, O.D., 
accepts the 2007 W. David Sullins, Jr., Award 
for Outstanding Service to Optometry at the 
Annual Convention of the Association of 
Military Surgeons of the United States in Salt 
Lake City, Utah. Col. Adams, shown here with 
his wife, Wendy, was cited for outstanding 
leadership and dedication to the U.S. Army in 
advancement of optometric care during a life¬ 
time of service to the nation. Col. Adams is 
assistant chief of the U.S. Army Medical Service 
Corps and chair of the AOA Eye Safety 
Committee. 
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AOA AND YOU 


AOA third-party efforts add focus on member needs 


AOA offers free 
contract analysis 

An AOA pilot program offering a Contract Analysis 
Service as a free member benefit is now available. 

A licensed attorney with expertise in contracts in the 
AOA Office of Counsel will review unsigned managed 
care plan contracts and unsigned employment contracts 
with commercial employers. 

Managed care contracts include any insurance or 
similar arrangement contracted between an AOA member 
as a provider and any managed care or insurance entity. 

Members will get a free, paragraph-by-paragraph 
analysis of the contract, providing information that can 
help make an informed decision. 

Send an e-mail to ControctReview@ooo.org to 
request details and an analysis request form. 

The form can be faxed to 314-983-7306 or filled 
out online at www.ooo.org/controctonolysis.xml. 



The AOA Contact Lens and Cornea Section 
(CLCS) Council is welcomed to the Capitol by 
their friend and colleague/ Rep. John Boozman, 
O.D. (R-Ark.)/ the only optometrist currently 
serving in Congress. The CLCS Council partici¬ 
pated in a Capitol Hill strategy session with 
Rep. Boozman focusing on building new sup¬ 
port for AOA-backed bills before Congress, 
including the Contact Lens Consumer Health 
Protection Act (HR 2012) and the Military Eye 
Trauma Treatment Act (HR 3558). 
-■- 


I n addition to its continued 
proactive outreach to 
managed care and insur¬ 
ance plans, the AOA is plac¬ 
ing a new and enhanced level 
of emphasis on educating 
members to be savvy in their 
dealings with insurance in 
order to secure even greater 
patient access to optometric 
care and satisfaction among 
members. 

The AOA reorganized 
the Eye Care Benefits Center 
and the State Government 
Relations Center as part of 
this effort to build on patient 
access and advocacy success¬ 
es and accomplish even more 
for optometry and AOA mem¬ 
bers. 

“We are reorganizing our 
structure relative to third- 
party participation in order to 
be more responsive to mem¬ 
bers’ needs and to better posi¬ 
tion AOA members for partic¬ 
ipation in plans of their 
choice,” said Kevin 
Alexander, O.D., Ph.D., AOA 
president. 

All outreach to private 
managed care and other 
health plans aimed at expand¬ 
ing access, as well as out¬ 
reach to insurers and the 
development of insurance 
programs to enhance AOA 
membership benefits, is now 
overseen by the AOA Office 
of Counsel. 

Previously, the Eye Care 
Benefits Center was located 
in the Washington office. 

“Almost all managed 
care and insurance work is 
directly related to legal issues, 
and the Office of Counsel was 
already attending every meet¬ 
ing of the AOA Insurance 
Committee and the AOA Eye 
Care Benefits Center 
Executive Committee,” said 
Lance Plunkett, J.D., L.L.M., 
AOA general counsel. 

“The realization hit that 
the consolidation of those 
operations into the Office of 
Counsel would save the AOA 
time and money and would 
also improve service in these 
areas. The Office of Counsel 


clearly knows the parameters 
of what can and cannot be 
done in these sensitive areas. 
The Eye Care Benefits Center 
was not really a legislative 
advocacy function, but was an 


area of qualified experts that 
negotiated managed care 
access and coding issues on a 
business basis, not a political 
basis. That just fits better 
with the Office of Counsel as 
part of the Executive Office 
of the AOA.” 

While keeping a focus on 
the Managed Care Marketing 
Initiative, the Eye Care 
Benefits Center Executive 
Committee will also direct its 
attention to helping 
optometrists at the individual 
level. 

“Access is the first barri¬ 
er, but lots of other barriers 
are harder to push through,” 
said Elizabeth Ortmann- 


Vincenzo, J.D., AOA associ¬ 
ate counsel. “As a group, the 
new direction will be to teach 
individual optometrists how 
to break through and under¬ 
stand and negotiate contracts, 


which also ties in with our 
new contract analysis serv¬ 
ice.” (See story, above). 

The committee will also 
focus on pushing for better 
enforcement of state laws that 
protect doctors, such as 
prompt pay laws. 

“Now, with new staff and 
an expanded in-house capa¬ 
bility, AOA volunteers are 
ready to build on their record 
of success and work closely 
with state association leaders 
to target plans that continue to 
interfere with our ability to 
provide care for patients,” 
said Randy Brooks, O.D., 
AOA vice president. 


All advocacy 
managed in DC 

As part of the reorganiza¬ 
tion, state government support 
and outreach, which was pre¬ 
viously supervised by the 
AOA Office of Counsel, is 
now overseen by the 
Washington office. 

This move effectively 
consolidates all public policy 
advocacy functions through 
the Washington office. 


The Advocacy Group 
can merge its legislative and 
lobbying functions with the 
incorporation of the State 
Government Relations Center. 

“Streamlining, more 
effective use of resources, tar¬ 
geting talent where it is need¬ 
ed, and being more responsive 
to members on bigger issues 
in the managed care arena are 
the chief benefits of the reor¬ 
ganization,” said Plunkett. 


-■- 

"We are reorganizing our struc¬ 
ture relative to third-party par¬ 
ticipation in order to be more 
responsive to members' needs 
and to better position AOA 
members for participation in 
plans of their choice." 


December 2007 ;jjji> 11 











































PUBLIC HEALTH 


Outreach helps InfantSEE® expand impact 



Members of the InfantSEE® Committee meet in Jacksonville, Fla., for a 
strategic planning meeting. Included in the photo: Scott Jens, O.D., chair; 
Katie Carpenter, of The Vision Care Institute; Mitch Munson, O.D.; Lynn 
Hammonds, O.D.; Jill Luebbert, CPOT; Pam Lowe, O.D.; Greg Hicks O.D.; 
Susan Thomas, AOA Communications staff; Walter Morton, O.D.; James 
Spangler, O.D.; Kerry Beebe O.D.; and Dori Carlson, O.D. Not pictured: 
Glen Steele O.D.; Debra Fox, Julie Mahoney and Kati Beach, AOA 
InfantSEE® staff. 


T he InfantSEE® pro¬ 
gram is delivering its 
message of the impor¬ 
tance of eye health for young 
children to other organiza¬ 
tions who share similar val¬ 
ues. 

A large part of this 
awareness is due to the col¬ 
laboration between the AOA 
InfantSEE® Committee and 
the Professional Relations 
Committee (PRC). 

“InfantSEE® and the 
PRC have a symbiotic rela¬ 
tionship,” said Beth Kneib, 
O.D., PRC chair. 

“Professional Relations 
wants to get the word out 
about what optometry’s 
about. And InfantSEE® is a 
great program to talk about 
with other groups because it 
has value to the public. It 
opens conversations for us. 

It’s a segue that allows us to 
start on mutual ground and go 
from there.” 

The collaboration affects 
optometry on all levels, 
according to Walter Morton, 
O.D., InfantSEE® Committee 
member. 


“With Healthy Eyes 
Healthy People®, we learned 
the importance of collaborat¬ 
ing with other organizations, 
but it’s also surprising how 
much can be done with inter¬ 
nal collaboration,” said Dr. 
Morton. “Working with the 
PRC has given us insight into 
not just ways to reach the 
general public, but other pro¬ 
fessional organizations as 
well. In this case, it’s not just 
2+2=4, but 2+2=5.” 

Through the PRC, the 
InfantSEE® program has 
received endorsement from 
the following organizations: 
❖ Prevent Blindness 
America 

American Public Health 
Association 


❖ American College of 
Nurse Midwives 

❖ Lamaze International 


❖ Lions Clubs International 
“The InfantSEE® mes¬ 
sage is not just about treating 


babies, it’s about getting kids 
ready for school and life,” 
said Dr. Kneib. 


“With most organiza¬ 
tions, when you talk about 
InfantSEE® and explain that 


it’s a no-cost program, they 
really do want to talk to us. 
Once they hear about it, they 
understand that it’s a great 
program. They are very open 
to it.” 

The InfantSEE® 
Committee, along with mem¬ 
bers of the PRC, has exhibit¬ 
ed at numerous annual con¬ 
ventions of other health care 
professions and organizations 
whose targets are infants and 
young children. 

“With InfantSEE®, get¬ 
ting the word out is a tall 
order for a single profession,” 
said Pam Lowe, O.D., 
InfantSEE® Committee 
member. 

“Optometry has a tradi¬ 
tion rich in getting the word 
out at the grassroots level. So 
working at the grassroots 
level with other professions 
by attending their meetings 
and speaking to their mem¬ 
bers is much more beneficial 
than going through the high¬ 
er-up political channels,” said 
Dr. Lowe. 

AOA representatives 


attended the following nation- 
al/intemational conferences in 
2007: 

♦> Parents as Teachers 

* NAPNAP (National 
Association of Pediatric 
Nurse Practitioners) 

♦> La Leche League 

❖ Lamaze International 
♦> American Academy of 
Family Physicians 

♦♦♦ American Academy of 
Pediatrics 

V American Public Health 
Association 

Exhibiting at the meet¬ 
ings opens the lines of com¬ 
munication between the pro¬ 
fessions, said Dr. Lowe. 

“I can be a better pri¬ 
mary care optometrist when I 
realize the concerns of other 
health care professionals, and 
the same is true when they 
understand where we’re com¬ 
ing from,” Dr. Lowe said. 

While the main goal of 
attending each meeting has 
been to raise awareness of the 
program, another result of 
attendance has been relation¬ 
ship building, positive image 
building and a general expres¬ 
sion of goodwill on the 
AOA’s and optometry’s 
behalf. 

“InfantSEE® is such an 
easy program to talk about 
because we believe in it,” said 
Dr. Kneib. “And when you 
truly believe in something, so 
much energy and power comes 
across in your message.” 


Grants to spur rural telehealth 

The Federal Communications Commission (FCC) has announced $417 million in 
grants to help rural health care groups build high-speed Internet connections that will 
expand connectivity with medical resources in urban areas. 

The three-year pilot project will focus on expanding broadband communication lines to 
about 6,000 rural hospitals, research centers, universities and clinics — many of which 
use dial-up Internet connections. 

The faster connections could allow rural care providers to upload patient records or 
send videos and pictures of illnesses to physicians at other facilities, the FCC notes. 

The FCC believes the program will reduce health costs by providing the infrastructure to 
remotely monitor patients and expand the use of telehealth and telemedicine services. 
Participation in the program will require that organizations implement health information tech¬ 
nology standards as set forth by the U.S. Department of Health and FHuman Services (HHS). 

The new rural telehealth systems could advance eye care in rural areas by facilitating 
consultations between optometrists - who are often the only source of eye care in those 
areas - and ophthalmologists or other health care providers in hospitals for clinics miles 
away, noted Col. Francis McVeigh, O.D., chair of the AOA Health Information Technology 
and Telemedicine Project Team. 

Over the long run, the new FCC rural telehealth grants will help to ensure that the 
emerging NHIN and related telehealth systems will serve patients and health care 
providers throughout the nation, in rural as well as urban areas, Col. McVeigh added. 
Optometrists practicing in rural areas should become familiar with the telemedicine pilot 
projects in their respective states, Col. McVeigh advised. 

The FCC will reimburse 69 organizations for establishing broadband network infra¬ 
structure. A list of those state organizations is available online at 
http://hraunfoss. fcc.gov/edocs_public/attach match/DOC-278260A2 .doc. 


"I can be a better primary care optometrist 
when I realize the concerns of other health care 
professionals, and the same is true when they 
understand where we're coming from." 
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Attentive ODs catching, systemic disorders 

Iritis leads to treatment for spine disorder 


Oklahoma optometrist Todd Wright, O.D., has treated several patients suf¬ 
fering from the ocular manifestations of ankylosing spondylitis, so the symptoms 
were not totally foreign to him. When new patient Tiffany Richards had iritis, 
Dr. Wright knew that it could stem from several causes unrelated to the eye. 

"I went through the systems, and she was young and healthy, so we just 
treated the iritis," said Dr. Wright. 

The iritis improved for a short time, but then returned. 

Richards made a casual comment to Dr. Wright about her back pain, which 
she blamed on performing gymnastics in high school and college. She attributed 
it to too many hard landings. Dr. Wright found it suspicious, however, as the 
symptoms did not seem to match her activities. 

"Any backaches should have ceased when she stopped gymnastics," he 
said. Dr. Wright referred Richards to an internist and suggested the presence of 
a degrading condition. Richards was diagnosed with ankylosing spondylitis, or 
arthritis of the spine. The inflammation was so strong in her eye that she required 
injections. Since her diagnosis, Richards has realized that she was bothered by 
her back pain more than she had previously admitted to herself. 

Richards, who is married to a medical doctor and has three young children, 
is grateful that Dr. Wright caught her disorder while it was treatable and has 
even appeared in a video created by the Oklahoma Association of Optometric 


Physicians to share her story. 

"She has a favorable prognosis, though she will be dependent on medica¬ 
tion and therapy to keep inflammation at bay," said Dr. Wright. "Controlling the 
progression of the condition will enable her to have a more favorable future." 

Dr. Wright has picked up a few other cases of ankylosing spondylitis during 
eye exams and credits his catches to asking questions and listening to patients. 

"I continue to do a careful review of systems with patients and pay close 
attention to what the patient is saying," Dr. Wright said. "As eye care providers, 
we can pick up what the patient says and digest it." 

In another instance, Dr. Wright had a patient mention that he got up a lot 
during the night to use the restroom, sometimes up to four times a night. Dr. 
Wright initially thought this might signal diabetes. As the patient was a young 
man, he did not think it would be related to his prostate. After a referral to a 
family physician, the patient was diagnosed with a pre-prostate problem and put 
on medication. 

Dr. Wright has also found dry eye patients with Sjogrens syndrome and 
hypertensive patients with retinopathy. 

"A lot of patients see their optometrists more often than they see their family 
doctors," said Dr. Wright. "With more opportunities to see them, optometrists are 
in a good position to provide for patients' overall well-being." 


Early detection of MS, other conditions, part of practice 


W hen 17-year-old 

Carrie Ellard visit¬ 
ed Heather 

Robben, O.D., at her Hays, 
Kan., practice, she thought 
she was just coming in for a 
contact lens check-up. She 
ended up facing a possible 
multiple sclerosis (MS) diag¬ 
nosis. 

During the eye exam, Dr. 
Robben noticed Carrie’s 
pupils were unequal. Carrie 
also complained of 
headaches. 

Dr. Robben requested 
that Carrie return with photos 
that were taken one or two 
years ago so that they could 
determine if the irregularity 
was long-standing or a new 
development. 

“I was initially thinking 
MS,” said Dr. Robben. “I 
worked with a neuro-ophthal¬ 
mologist for a semester and 
knew that 30 to 40 percent of 
cases are found in an eye 
exam.” 

Dr. Robben contacted 
Carrie’s mother, Camille, and 
indicated there was a possible 
neurological problem that 
required further investigation. 
Carrie was referred for an 
MRI, visual evoked potential, 
brainstem auditory evoked 
potential, and spinal tap. 

The YEP came back 


abnormal on Carrie’s right 
side, which suggested optic 
neuropathy. Optic neuropathy 
is commonly the first mani¬ 
festation of MS. 

While a definitive MS 
diagnosis has not been made, 
Camille is grateful for the 
early intervention of Dr. 
Robben. 

“Identifying it at 17 is 
better than identifying it at 
40,” wrote Camille in a letter 
to the AOA. “Now Carrie will 
have more of a chance at a 
normal life.” 

Dr. Robben also appreci¬ 
ates the importance of early 
detection. 

“Some might ask why 
treat MS,” said Dr. Robben. 
“But if you don’t treat it at 
all, brain atrophy can develop 
within seven years.” 

Camille also wrote about 
her 10-year-old daughter, 
Kirsten, who was diagnosed 
with juvenile rheumatoid 
arthritis (JRA) at age 9. 

“I knew nothing about 
this disease and was surprised 
to learn that she would need 
regular ophthalmic check¬ 
ups,” wrote Camille. “It was 
Dr. Daniel Schmidt who edu¬ 
cated me on the need for 
exams and provided a 
research article to satisfy my 
queries as to how JRA would 


have anything to do with the 
eyes.” 

Daniel Schmidt, O.D., 
who practices with Dr. 
Robben, noted the high inci¬ 
dence of uveitis that accom¬ 
panies JRA. 

“We need to check for 
inflammation on the inside of 
the eyes every three to four 
months,” said Dr. Schmidt. 

“We have to make sure 
they don’t have a problem 
that could get out of hand. It 
raises a red flag if patients 
come in with inflammation 


and can lead to blindness if 
not treated. The younger they 
are and the more severe the 
JRA, the more often we need 
to check them.” 

Drs. Schmidt and 
Robben said they have seen a 
lot of patients who come in 
for a routine eye exam and 
are found to have other sys¬ 
temic health issues. 

“For example, I saw a 
gentleman who mentioned 
he’d suffered from a black¬ 
out,” said Dr. Schmidt. 

“He ended up needing 


surgery on his carotid artery. 
It looks like we were able to 
prevent a massive stroke due 
to his vascular symptoms,” he 
said. 

Dr. Robben said they 
have also picked up diabetes, 
brain tumors, pituitary prob¬ 
lems and high blood pressure 
during eye exams. 

“We just need to get peo¬ 
ple in here to get checked,” 
said Dr. Schmidt. “Vision 
problems can often point to 
other problems.” 



John Coble, O.D., and Patricia Coble of Greenville, Texas, are wel¬ 
comed to the Bush Family's Prairie Chapel Ranch in Crawford, Texas. 
Dr. Coble, a Federal Keyperson and regular attendee at the AOA 
Congressional Advocacy Conference, represented the AOA Advocacy 
Group at Republican National Committee meetings in Texas, which 
included a tour of the "Western White House"and the opportunity to 
meet with the president and first lady. 
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Berman honored for caring for special athletes 



After accepting the Special Olympics Spirit Award from presenter Bianca 
Jagger, Paul Berman, O.D., of Hackensack, N.J., addresses the audience 
at the gala awards ceremony in the Oriental Arts Theater in Shanghai. 


W hen the 

International 
Special Olympics 
Committee presented its 2007 
awards for exceptional serv¬ 
ice last month at the World 
Games in Shanghai, China, 
Paul Berman, O.D., received 
Special Olympics’ highest 
honor - the Spirit Award - for 
Special Lifetime Global 
Leadership in Promoting 
Human Dignity. 

At a star-studded event in 
the Shanghai Oriental Arts 
Theater that was broadcast 
throughout China, Dr. 

Berman was recognized along 
with honorees, Nelson 
Mandela, California Gov. 
Arnold Schwarzenegger, Yao 
Ming, Nadia Comaneci and 
Vanessa Williams. 

Celebrating with them 
were Eunice Kennedy 
Shriver, Tim Shriver, Maria 
Shriver, Quincy Jones, Colin 
Farrell, Bianca Jagger, Bart 
Connor and Scott Hamilton. 

Dr. Berman previously 
received the World Council of 
Optometry “Optometrist of 
the Year Award, 2006.” 

Dr. Berman founded the 
Special Olympics Opening 
Eyes® Program in 1991, 
which is dedicated to an 
often-neglected need — 
improving the vision of per¬ 
sons with intellectual disabili¬ 
ties. Since 1999, this program 
has been funded by grants 
from The Lions Club 
International Foundation. 

Special Olympics 
International Chairman 
Timothy Shriver praised Dr. 


Berman as “a person who has 
dedicated his life to improving 
the vision and health care of 
persons with intellectual dis¬ 
abilities.” 

Dr. Berman joined the 
Special Olympics in 1991 


while a board member of the 
AOA Sports Vision Section. 

This was one of the two 
founding programs that led to 
the birth of the Special 
Olympics Healthy Athletes 
initiative. To date, Opening 


Eyes® has provided free 
vision screenings to more 
than 100,000 Special 
Olympic athletes worldwide, 
and with donations of frames 
from Safilo and lenses from 
Essilor, over 47,000 Special 


Olympians have received 
glasses to correct their vision 
and enhance their athletic 
abilities. 

In addition, and perhaps 
equally important, Opening 
Eyes® has developed materi¬ 
als for educating eye doctors 
on how to examine persons 
with intellectual disabilities, 
and has trained more than 
6,000 eye care professionals 
in 52 countries to apply these 
techniques. 

“By working one-on-one 
with Special Olympics ath¬ 
letes, our volunteers have had 
their attitudes transformed, as 
well as their clinical skills 
improved,” Dr. Berman said. 

“I don’t think I would be exag¬ 
gerating if I said that the 
Opening Eyes® program has 
also opened the hearts of thou¬ 
sands of volunteers, including 
my own, to the blessings we 
receive when we help the 
intellectually disabled.” 

He has been team 
optometrist to the New Jersey 
Devils since 1997 and is a 
vision consultant to the New 
York Giants. 

Founded in 1968 by 
Eunice Kennedy Shriver, 
Special Olympics provides 
year-round sports training and 
competition to 2.5 million 
adults and children with intel¬ 
lectual disabilities in 165 
countries. It is an international 
nonprofit organization dedicat¬ 
ed to empowering individuals 
with intellectual disabilities to 
become physically fit, produc¬ 
tive and respected members of 
society through sports. 



Special Olympics Spirit Award winner Paul Berman, O.D., tours the 
Opening Eyes vision screening center at the Special Olympics World 
Games, in Shanghai, China, with Irish actor Colin Farrell. 



Michael McFarland, left, a third-year student 
in the College of Optometry at the University 
of Missouri-St. Louis, receives a round of 
applause as he is presented the Wallis Award 
for Excellence. Presenting the award is Larry 
Davis, O.D., dean. 


UMSL student tops in national exam 

Michael McFarland, a third-year student in the College of Optometry at the University of 
Missouri-St. Louis (UMSL), topped more than 1,300 other budding optometrists in the first phase 
of a nationwide licensure exam administered this fall by the National Board of Examiners in 
Optometry. 

McFarland, 25, was presented with the 2007 Dr. Norman E. Wallis Award for Excellence 
by Larry Davis, O.D., dean of the College of Optometry in a ceremony at UMSL Nov. 15. 

The award honors the longtime executive director of the national board and is presented to the 
top scorer in Part I each year. FHe is scheduled to take two more parts of the three-exam NBEO 
sequence before he graduates in 2009. 

McFarland grew up in Frontenac, Kan., a small town in the southeast corner of the state, 
and has focused on becoming an optometrist for most of his life. 

"When I was in second grade, I needed glasses and it was such a positive experience for 
me, I knew then I wanted to be an optometrist," said McFarland. 

McFarland said he plans on returning to his home state and opening up a private optome¬ 
try practice. 
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APHA adopts 2 vision resolutions 



The American Public Health Association's AOA-sponsored Eye Opener 
Breakfast honored John Whitener, O.D., AOA deputy director of the 
Washington office, who retired last month. With Dr. Whitener are Edwin 
C. Marshall, O.D., past member of the APHA executive board; Mel Shipp, 
O.D., DrPH, member of the APHA executive board and Greg Horn, O.D., 
outgoing APHA Vision Care Section chair. 


T he American Public 
Health Association 
(APHA) at its 135th 
annual meeting last month 
adopted two resolutions pro¬ 
posed by the Vision Care 
Section. 

The titles of policy 
statements are: 

♦♦♦ “Preventing Vision 
Loss through Smoking 
Cessation.” Among the rec¬ 
ommendations are: 

“the surgeon general of the 
United States should add 
rotating warnings concern¬ 
ing the loss of vision and 
potential blindness to the 
packages of cigarette and 
tobacco products; educate 
clinicians on the evidence 
linking smoking to eye dis¬ 
ease; and encourage insur¬ 
ance companies to provide 
coverage for smoking cessa¬ 
tion.” 

❖ “Eye care in Disaster 
Preparedness.” Among the 
recommendations are: 
“inclusion of eye care pro¬ 
fessionals in the disaster 
planning process; develop¬ 
ment of a manual on eye 
first aid; and encourage par¬ 
ticipation in eye injury reg¬ 
istries.” 

Dan Bintz, O.D.; Jeff 
Todd, O.D.; and Kevin 
Jackson, O.D., are credited 
for spearheading these two 


very significant resolutions. 

The Vision Care Section 
also honored John Whitener, 
O.D., who retires this month 
as AOA deputy director of the 
Washington office. Dr. 
Whitener has been deeply 
involved with the APHA’s 
Vision Care Section for 
decades and holds a master’s 
degree in public health. 

Outgoing section chair 
Greg Horn, O.D., was praised 
by the section for his out¬ 
standing leadership and ability 
to get the governing council 
of the APHA to adopt the res¬ 
olutions at the meeting, which 
was attended by 14,000. Mort 
Soroka, O.D., is the section’s 
incoming chair. 

Vision Care 
Section 

It took 24 years for 
optometry and other eye care 
providers to have their own 
section, now known as the 
Vision Care Section (VCS). 

Over 25 resolutions have 
been submitted and approved 
by the APHA Governing 
Council. These resolutions 
range from its support of 
optometrists to use both diag¬ 
nostic and therapeutic drugs, 
to the use of protective eye- 
wear for children engaged in 
sports activities, which have 


been instrumental in shaping 
state and national vision poli¬ 
cy. 

The AOA has a memo¬ 
randum of understanding 
(MOU) with the APHA, to 
improve access to vision care 
services. The MOU has 
resulted in the executive direc¬ 
tor of the APHA speaking to 
the AOA House of Delegates 
for the past few years. 

In 1991, the Governing 
Council of the APHA unani¬ 
mously defeated a resolution 
by ophthalmology to rescind 
the APHA 1990 resolution 
favoring the use of therapeutic 
agents by optometrists. At that 
time, the Vision Care Section 
had a membership of 800, as 
well as four representatives in 
the Governing Council. Today 
there are fewer than 400 
members and one member in 
the governing council. 

“Never in the history of 
optometry has it been more 
important for ODs to belong 
to the APHA. It is time for all 
optometrists to recognize that 
we are part of the public 
health system, and being a 
member of the APHA is a 
confirmation of your under¬ 
standing and involvement,” 
said Mort Silverman, O.D., 
membership co-chair. For 
details on joining, e-mail 
Msilvermanl @ bellsouth.net. 


Hopping addresses 
trends in optometry 
at National Academies 
of Practice forum 

AOA Trustee Ronald L. Hopping, O.D., M.P.H., was 
a featured speaker at the 2007 National Academies of 
Practice Forum: Healthcare Workforce Shortages: From 
Foresight to Action held in Arlington, Va., last month. 

The National Academies of Practice (NAP) was 
founded in 1981 to advise governmental bodies on 
problems of health care. 

More recently it has focused on developing the inter¬ 
disciplinary field. It is the only interdisciplinary group of 
health care practitioners dedicated to addressing the 
problems of health care. 

The National Academies of Practice is dedicated to 
quality health care for all, by serving as the nation's distin¬ 
guished interdisciplinary policy forum that addresses pub¬ 
lic policy, education, research and inquiry. 

There are 10 academies: dentistry, medicine, nurs¬ 
ing, optometry, osteopathic medicine, pharmacy, podi- 
atric medicine, psychology, social work, and veterinary 
medicine. 

Distinguished Practitioners are individuals who have 
spent a significant portion of their professional career as 
practitioners in the direct delivery to, and practice of, 
health care to the consumer; Distinguished Scholars are 
elected for their academic careers; both are judged by 
the academy to which they pertain to have made signifi¬ 
cant and enduring contributions. 

Each of the 10 academies is limited to 150 Active 
Distinguished Practitioners or Scholars. 

Optometrists inducted into NAP this year are Ian 
Bailey, O.D.; Felix Barker, O.D.; Anthony DeStefano, 
O.D.; Barry Eiden, O.D.; Paul Klein, O.D.; James 
Leadingham, O.D.; Edwin Marshall, O.D.; Howard 
Purcell, O.D.;Joan Stelmack, O.D.; Jerald Strickland, 
O.D.; Barry Weissman, O.D., Ph.D.; Victor Malinovsky, 
O.D.; and Bruce Onofrey, O.D. 

During this forum, the NAP sought to inform its mem¬ 
bership about the critical workforce shortages that are 
confronting all health care disciplines. 

The morning session was focused on expert presenta¬ 
tions that discussed the national challenges faced by 
changing demographics, lack of adequate faculty and 
teaching facilities, and the need to develop new and 
innovative ways to fill the ranks of health care profession¬ 
als. 

Nursing, osteopathic and allopathic medicine provid¬ 
ed data that make it clear that all three face enormous 
shortages of trained practitioners that will affect the care 
of Americans in the coming years. 

'The NAP membership was unanimous in its praise 
for your articulate and concise presentation," wrote V.L. 
Brashers, M.D., vice president for Interdisciplinary 
Practice, in a letter to Dr. Hopping. 
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Medicare outlines key 
NPI implementation dates 


Medicare launching 
online provider 
community 


M edicare is on track 
to fully implement 
the National 

Provider Identifier (NPI) as 
the only health care provider 
identification number accept¬ 
ed on claims and in most 
other transactions by a May 
23, 2008 target date, the U.S. 
Centers for Medicare & 
Medicaid Services (CMS) 
indicated last month. 

“As we get closer to May 
23, 2008, be sure to pay 
attention to information from 
Medicare and other health 
plans regarding NPI imple¬ 
mentation timelines,” the 
CMS advised providers in its 
Oct. 24 NPI e-mail update. 

In a key step toward 
implementation of the new 
universally recognized health 
care provider number, all 
Medicare payment contrac¬ 
tors were instructed in 
October to begin rejecting 
claims with unverifiable iden¬ 
tification number “pairs” by 
Oct. 29, the agency said. 

Under a multi-step pro¬ 
gram to implement the NPI, 


Medicare currently requires 
health care providers to list 
both their NPIs and the 
“legacy” identification num¬ 
bers they have been using on 
claims. 

The dual-identification 
mandate is part of an effort 
to help the CMS establish a 
“crosswalk” database that 
can match NPIs and legacy 
identifiers. 

The code pairs on 
claims must now match the 
pairings in the list main¬ 
tained by the CMS. 

“All carriers, A/B 
MACs (Part A and B 
Medicare Administrative 
Contractors) and DME 
MACs (Durable Medical 
Equipment Medicare 
Administrative Contractors) 
will (now) be rejecting 
claims where the NPI/legacy 
identifier combination used 
in claims cannot be validat¬ 
ed against the NPI cross¬ 
walk. Informational edits 
will no longer be issued 
once this happens, but will 
be replaced by reject reports 


that will assist providers in 
determining why the claim is 
being rejected,” the CMS 
said. 

The agency also 
announced that as of Jan. 1, 
2008, NPIs will be required 
in the fields identifying the 
primary provider (the 
“billing” and “pay-to” fields) 
on 8371 electronic claims and 
UB04 paper claims. 

Legacy identifiers paired 
with NPIs in the primary 
provider fields on the claim 
will still be acceptable as will 
legacy-only numbers in sec¬ 
ondary provider fields. 

However, claims without 
NPIs in the primary provider 
fields will be rejected. 

CMS officials said they 
will be announcing a date by 
which NPIs will be required 
in primary provider fields on 
837 professional electronic 
claims and 1500 paper 
claims. 

“This will occur prior to 
May 23, 2008; a specific date 
will be announced once avail¬ 
able,” the agency said. 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) has 
announced the pending 
launch of its new CMS 
Computer Services - Provider 
Community. 

The agency is urging 
Medicare fee-for-service 
health care providers to regis¬ 
ter for access now. 

Through its new comput¬ 
er services, the CMS plans to 
make available a number of 
online “enterprise applica¬ 
tions” that will allow 
Medicare fee-for-service 
providers to access, update, 
and submit information via 
the Internet. 

Specific details of the 
new online provider applica¬ 
tions will be announced as the 
services are made available, 
according to the CMS. 

Both health care 
providers and appropriate 
staff will be able to use the 
services, according to the 
agency. 

However, to utilize the 
new services, providers and 


staff members must register 
for access through a new 
CMS security system known 
as the Individuals Authorized 
Access to CMS Computer 
Services - Provider 
Community (IACS-PC). 

“Even though these new 
Internet applications are not 
yet available, CMS recom¬ 
mends that providers take the 
time now to set up their 
online account so they can 
access these applications as 
soon as they are available,” 
the agency announced in a 
Nov. 20 statement. 

Plans for the new online 
community were outlined 
recently in the first of a series 
of Medicare Learning 
Network Matters articles on 
the IACS-PC, addresses key 
questions and answers. 

Information on the 
IACS-PC registration process 
can be obtained by accessing 
the Medicare Learning 
Network Matter article on the 
CMS Web site at 
www. cms. hhs. gov/MLNMatter 
sA rticles/downloads/SEO74 7. 


Third annual Medicare 
provider satisfaction 
survey under way 

The Centers for Medicare & Medicaid Services (CMS) Nov. 29 
announced it has begun its third annual provider satisfaction survey of 
Medicare fee-for-service contractors who process and pay more than $280 
billion in Medicare claims each year. 

The Medicare Contractor Provider Satisfaction Survey (MCPSS) offers 
providers the opportunity to contribute directly to the CMS 7 understanding of 
contractor performance as well as aid future process improvement efforts at 
the contractor level. Specifically, the survey is used by the CMS as an addi¬ 
tional measure to evaluate contractor performance. In fact, all Medicare 
Administrative Contractors (MACs) will be required to achieve performance 
targets on the MCPSS as part of their contract requirements by 2009. 

Those providers selected to participate in the survey will be notified by 
December 2007. The survey is designed so that it can be completed in 
about 15 minutes. Providers can submit their responses via a secure Web 
site, mail, fax or over the telephone. The CMS is urging all Medicare 
providers selected to participate in the survey to complete and return their 
surveys upon receipt. 

The CMS plans to make the survey results publicly available in July 
2008. Further information about the MCPSS is available at: 
www.cms.hhs.gov/MCPSS. 
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BIG SKY SKI CONFERENCE 
FEBRUARY 28 - MARCH 1, 2008 

12 Hours of COPE-approved Credit 
FACULTY 

Murray Fingeret, OD • Jay Haynie, OD 

Downhill and Cross-Country Skiing • Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Dogsledding • & More 


For more information contact ; * 
Montana Optometric Association 

406/443.1160. fax: 406/443.4614 jj 
E-MAIL: suew@mteyes.com • WEBSITE: www.mteyes.com M 
36 S. Last Chance Gulch, Suite A • Helena, Montana 59601 
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American Optometric 
Association 


The American 
Optometric 
Association (AOA) 
would like to thank 
the following 
corporations for 
their 2007 support 
of the association. 
Their assistance 
noticeably demon¬ 
strates a concern 
for the well being 
of the optometric 
profession and 
better eye/vision 
care. 

While there are 
many companies 
in the ophthalmic 
field, we hope you 
will take note of 
the ones that are 
most active in 
supporting the AOA 
and the profession 
of optometry. 


American Optometric 
Association 
243 N. Lindbergh 
Blvd. 

Floor 1 

St. Louis, MO 63141 

Phone: 314-983-4133 
Fax: 314-983-7302 
E-mail: 

RABrauns@aoa.org 


2007 Sponsors, Thank You for Your Support 

Listed are highlights of the many programs companies supported with the AOA in 2007. 


DIAMOND-LEVEL SPONSORS ($350,000 and Up) 


CIBA0VISION 

Shared Passion for Healthy Vision and Better Life 

Optometry 2020 Summits 
Optometry's Meeting™ Programs: 

• 5K Fun Run/Walk 

• Paraoptometric Section Awards Luncheon 

• Specialty Education Program - NEW 
IN PRACTICE 

SVS Jr. Olympics Vision Evaluations 


Vision Care, Inc. 

fVlSTAKQN ) ® T iNlfrruTE'. < ilc E 

Career Advocate Program 
Optometry 2020 Summits 
Optometry's Career Center® 

Optometry’s Meeting™ Programs: 

• AOSA General Education & Student Travel Grants 

• Paraoptometric Education 


PLATINUM-LEVEL SPONSORS ($200,000—$349,999) 


Alcon 

Optometry 2020 Summits 
Optometry's Meeting™ Programs: 

• Thursday Exclusive Education 

• CLCS Business Meeting, Lunch, 
& Education 


ALLERGAN 

Optometry 2020 Summits 
Optometry's Meeting™ Programs: 

* Friday OD Exclusive Education 

• Specialty OD Education 


Rausch a Lomb 

PeifecOng Irtsrcm. tattanafig life? 

Optometry 2020 Summits 
Optometry’s Meeting™ Programs: 

• Wednesday Welcome Reception 

• Specialty OD Education 


<S> 


0SSILOR 

OF AMERICA. INC 

Optometry 2020 Summits 
Optometry's Meeting™ Programs: 
« Genera! Session Speaker 
• Varilux Optometry Super Bowl 



Signet Armorlite, Inc. 

Optometry 2020 Summits 
Optometry's Meeting™ Programs: 

* Presidential Celebration Entertainment 

• Specially OD Education 


GOLD-LEVEL SPONSORS ($100,000-$199,999) 


Mum Form 


Career Advocate Program 
Optometry 2020 Summits 
Optometry's Meeting™ Programs: 

• Wednesday OD Exclusive Education 


(goperVisionE 

CLCS Online Education 
Optometry 2020 Summits 
Optometry's Meeting™ Programs: 
• Specially OD Education 


-HOYA 

Optometry 2020 Summits 
Optometry's Meeting™ Programs: 

• Inti Wine & Cheese Exhibit Hall Reception 

• Exhibit Hall Giveaways 


yaw n $opt<* 


TL<£ 

Laser Eye Centers' 


Healthy Eyes Healthy People™ 
State Association Grants 
Optometry 2020 Summits 
Paraoptometric Education Module 


Optometry 2020 Summits 
Wellness Public Relations Initiative 
Optometry's Meeting™ Programs: 
• Specially OD Education 


Optometry 2020 Summits 
Optometry's Meeting™ Programs: 

• AOSA Education & Student Night Out 

• Specialty OD Day Education 


vsp 

I V.WT 


Yiscn cam kx 


Healthy Eyes Healthy People™ 
State Association Grants 
Optometry 2020 Summits 


vision web 

Streamline, Simplify Succeed' 

Optometry 2020 Summits 
Optometry's Meeting™ Programs: 

• Cyber Cafe 

• General OD Education 


SILVER-LEVEL SPONSORS ($50,000-$99,999) 


MAR = HOM Transiti(©ns , 

BRONZE-LEVEL SPONSORS ($10,000—$49,999) 

Carl Zeiss Meditec 
Heidelberg Engineering 
Kemin Health 

Pfizer Ophthalmics 

Stereo Optical 

SUPPORTER-LEVEL SPONSORS ($5,000—$9,999) 

Cynacon/OCuSOFT 

Inspire Pharmaceuticals 
Marco 

Paragon Vision Sciences 

Zea Vision 

Ziemer Ophthalmic Systems 








Practices recognized for 100 percent certified staff 



R ecently an article was 
published in the AOA 
News encouraging 
optometrists with 100 percent 
of their staff certified by the 
Commission on 
Paraoptometric Certification 
to report their standing to the 
CPC. 

Certification is an impor¬ 
tant aspect of the modem 


optometric practice. Many 
optometrists have already rec¬ 
ognized the value of paraop¬ 
tometric certification and 
encourage and reward their 
staff for attaining certifica¬ 
tion, which is a voluntary 
achievement. 

As more and more 
optometrists realize the bene¬ 
fit of staff education and cer¬ 


tification and actively support 
and participate in the goal of 
100 percent certification, 
improvements in quality of 
care, patient satisfaction and 
staff retention rates will con¬ 
tinue to increase. 

Achieving the level of 
knowledge and skill required 
to become certified is a 
worthwhile endeavor that 



CLOSING CEREMONIES 
CELEBRATION 

At the World of Coca-Cola® in Atlanta, Georgia 
MARCH 1, 2008 ■ 7:30PM - MIDNIGHT 

Join 5ECO for an exclusive evening of entertainment, light appetizers, 
and cocktails at the NEW World of Coca-Cola* featuring the band America. 
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RAISING THE BAR 

SECO 2008 


/■OPTOMETRY'S 1 * 

■marketplace 

SECO INTERNATIONAL ZOOS 


EDUCATION 

SECO 2008 will Raise the Bar and inspire attendees to meet the challenges of their 
profession to become more successful in their practice. SECO 2008 offers nearly 
400 hours of continuing education for optometrists, opticians, certified ophthalmic 
technicians and paraoptometric professionals . 
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EXHIBITS 

SECO 2008 will also host Optometry*s Marketplace™. With 70,000 square feel 
and nearly 300 exhibitors, this is one of the largest exhibit halk in all of optometry 
featuring the latest ophthalmic equipment, products and services. 
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should be acknowledged by 
peers, patients and doctors. 
Achieving 100 percent certi¬ 
fied staff is indeed an 
achievement worthy of recog¬ 
nition. 

The CPC is proud to rec¬ 
ognize the following optomet¬ 
ric practices that have 
achieved 100 percent paraop¬ 
tometric certification. 

Congratulations on a job 
well done! 

David Alexander, O.D. 

Eye Care Specialties 
Morganton, N.C. 

D. Todd Wright, O.D. 
Stonebridge Eye Care 
Edmond, Okla. 

Richard P. Thompson, O.D. 
Sanford, Maine 

Jerry B. Carter, O.D. 
Bartlesville, Okla. 

Robert C. Nelson, O.D. 

Andy P. Stephens, O.D. 
Jeremy M. Durham, O.D 
Wichita Family Vision Clinic 
Wichita, Kan. 

Steven W. Bernstorf, O.D. 
Family Eye Care 
Greensboro, N.C. 

N. Scott Ferguson, O.D. 
Fryeburg, Maine 

Thaddeus W. Bartles, O.D. 
Bristol, Conn. 

James B. Paulson, O.D. 

Art of Eyecare 
Edinboro, Pa. 

Hermitage, Pa. 

Franklin, Pa. 

If your office currently 
employs 100 percent CPC 
certified staff and would like 
to be recognized, a copy of 
the office staff survey may be 
downloaded at 
http://www. aoa. org/ 
documents/CPC-100- 
Certified.pdf. 

For more information on 
how paraoptometric staff can 
become certified, contact the 
CPC at 800-365-2219, ext. 
4210. 
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CRT lenses 
can slow 
axial growth 

C omeal reshaping gas 
permeable lenses can 
slow axial growth in 
children, according to find¬ 
ings in the Corneal Reshaping 
And Yearly Observation of 
Nearsightedness (CRAYON) 
study. 

Jeffrey Walline, O.D. 
Ph.D of The Ohio State 
University, reported that a 
group of 8- to 11-year-old 
children with -0.75 D to -4.00 
D myopia and less than -1.00 
D astigmatism were fitted 
with Comeal Refractive 
Therapy contact lenses. Their 
axial length was measured at 
baseline and annually with a- 
scan ultrasound and com¬ 
pared to age-matched histori¬ 
cal control groups of children 
wearing alignment-fitted gas 
permeable contact lenses and 
soft contact lenses. 

Over two years, the gas 
permeable group grew, on 
average, 0.37 mm more than 
the CRT group and the soft 
contact lens group grew, on 
average, 0.37 mm more than 
the CRT group. 

Children with 
lEPs need 
eye exams 

Children with Individual 
Education Programs (IEPs) 
have a greater number of 
visual problems and should 
have regular eye examinations 
according to another study by 
Dr. Walline. 

Ohio requires all children 
with IEPs to have a compre¬ 
hensive eye examination. 
Researchers compared find¬ 
ings of the comprehensive 
eye examinations with prior 
research on the prevalence of 
eye disorders in the juvenile 
population. 

They found near phorias, 
strabismus, accommodative 
problems, and amblyopia 
happened significantly more 
often in the IEP group than 
the literature samples. 

Distance phoria, ocular 
health and color vision prob¬ 
lems occurred equally in the 
IEP sample and literature 
samples. Nearly two-thirds of 
the IEP children needed a 
new spectacle prescription. 


Gallery honors OD for decades of portraits 



A New York gallery, Danziger Projects, recently presented a large- 
scale exhibition of Milton Rogovin, O.D.'s photographs. Celebrating 
his 97th year. Dr. Rogovin was honored for three decades of por¬ 
traits of Buffalo's Lower West Side. In 1952, Dr. Rogovin was 
called before the House Committee on Un-American Activities and 
the persecution that followed significantly impacted his business 
and his family, according to the gallery. Today, Dr. Rogovin's pho¬ 
tographs are in collections at 25 museums including the 
Bibliotheque Nationale in Paris, the Museum of Modern Art in New 
York, the J. Paul Getty Museum in Los Angeles and the Victoria 
and Albert Museum in London. In 1999, the Library of Congress 
acquired 1,130 of Dr. Rogovin's master prints, negatives and con¬ 
tact sheets. To view photos from the exhibit, visit www. danziger- 
projects.com/exhibitions/2007_ 10_milton-rogovin/. 



How To Protect Your 
Two Most Valuable Assets 

L our inco me and your practice are two of your most valuable assets. Yet, many optometrists 
have done little to protect their incomes and their businesses against a debilitating injury or sickness. 

What if you suddenly couldn't work? How would you pay your bills? 


Think it can't happen 
to you? 


A 30-year-old's chance of 
becoming disabled before 
their planned retirement/ 


v 

t 


MAN 

1 in 5 


WOMAN 

1 in 3 


To help protect your assets against the overwhelming 
financial impact of a disability, A0A offers two 
affordable solutions: 

Income Protection with the AOA Long Term Disability 
Insurance Plan. 

y Can provide tax-free disability benefits to $6,000.00 a month 
to age 70 to help you pay your household and other personal 
expenses.** 

/ Can offer additional benefits for a catastrophic disability. 

Business Protection with the AOA Business Overhead 
Expense Insurance Plan. 

/ Can provide a monthly benefit of up to $15,000.00 for up to 18 
months to help you pay major office expenses like employee 
salaries, rent, business loans, utilities, professional membership 
fees, liability insurance premiums and other monthly business 
bills. 

/ Offers flexibility to help meet your needs—whether you practice 
alone, work part-time, or share expenses with other doctors. 


Let AOA help you protect two of your most valuable assets 


Both plans feature members-only 
grou p rates. too! For more details 
about these AOA-endorsed plans, 
ply comp l ete the coupon , 

ach 






sim 

detac 


and mail 


Or you can log on to 
www.aoainsurance.com 
or call 

1-866-331-0180 

‘www.insurance.com/Article.aspx/artid/52 
Viewed 2/4/05. 

“under current tax laws. 


YES! Please send me more information about how 
the AOA LTD and BOE plans can help me protect two 
of my most valuable assets. 

Name: _ 


Street Address: 
City, State, ZIP: 


Daytime Phone #: 
E-mail Address: 


Mail to: AOA Insurance Program, P0 Box 22708, Santa Barbara, 
CA 93121-2708. 


The policy or its provisions may vary or be unavailable in some states. The policy has exclusions and limitations that may affect any 
benefits payable. See the actual policy or your Unimerica Insurance Company representative for specific provisions and details of availability. 
Underwritten by Unimerica Insurance Company of America, 145 Commercial Street, Portland, Maine 04101. 

©2007 AGIA Inc. 18622 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

VSP Vision Care 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider impor¬ 
tant to the members 
of the AOA . 


Industry Profile: Vistakon 

The Vistakon® division of Johnson & Johnson Vision Care, 
Inc. specializes in disposable contact lenses, which it markets 
under the Acuvue® brand name. 

'Twenty years after revolutionizing the contact lens industry 
with the introduction of the worlds first disposable soft contact 
lens, the Acuvue brand continues to be at the forefront of con¬ 
tact lens innovation," says Pat Cummings, O.D., vice president, 
Professional Affairs, Vistakon. 

Each new Acuvue product since 1987 has built on that first 
disposable lens to address gaps that exist in the marketplace. 

Acuvue® Advance® with Hydraclear™ meets the end-of- 
day comfort need of the new patient with a healthy silicone 
hydrogel material. Acuvue® Advance® for Astigmatism, the 
most widely prescribed contact lenses for patients diagnosed 
with astigmatism, satisfies doctors' needs for an easy-to-fit, low- 
chair-time toric lens. 

Acuvue® Oasys™ Brand Contact Lenses with Hydraclear™ 
Plus, the No. 1 silicone hydrogel lens on the market, is a break¬ 
through for contact lens wearers when their eyes feel tired and 
dry in challenging environments, such as long hours of comput¬ 
er use, frequent ground or air travel, or everyday exposure to 
heated or air conditioned surroundings. Acuvue Oasys recently 
was granted an additional indication by the U.S. Food & Drug 
Administration for therapeutic use as a bandage lens for certain 
acute and chronic ocular conditions. 

Earlier this year, Vistakon introduced 1 -Day Acuvue® 
Moist™ Brand Contact Lenses, which employ breakthrough 
Lacreon™ technology to lock in moisture throughout the day. 

All Acuvue Brand contact lenses offer effective UV-blocking, 
and among contact lens brands, Acuvue Advance, Acuvue 
Advance for Astigmatism, and Acuvue Oasys, with more than 90 
percent of UVA rays and 99 percent of UVB rays blocked, are 
the first and, to date, the only contact lenses that carry Seals of 
Acceptance for Ultraviolet Absorbing Contact Lenses from both 
the AOA Commission on Ophthalmic Standards and the World 
Council of Optometry Global Commission on Ophthalmic 
Standards. Although UV-blocking contact lenses provide important 
added protection for patients, they should always be worn in con¬ 
junction with hight^uality UV-blocking sunglasses and a wide- 
brimmed hat for maximum UV protection for the eyes. 

In addition, Vistakon offers many services to help doctors 
educate patients and build their practices. Patients who register 
for the new Acuminder™online contact lens reminder service 
can receive reminders by e-mail, cell phone text message, 
and/or a computer desktop prompt. "Click-to-be-Contacted" 
facilitates appointment scheduling for new contact lens patients 
by shifting the responsibility of scheduling to the practitioner. 

Commitment to optometrists and patients extends beyond 
products and services. For example, The Vision Care Institute™, 
LLC, a Johnson & Johnson Company ( www.tvciedu.com ), is an 
innovative professional resource for optometry students and 
recent graduates. Headquartered in Jacksonville, Fla., the state- 
of-the-art facility gives participants a rare opportunity to experi¬ 
ence the latest in vision diagnostic and treatment technologies 
through hands-on instruction, including training on contact lens 
fitting and prescribing. 

This year, the Vision Care Institute introduced its new 
AchieveVision™ Program to Olympic athletes and hopefuls. The 
program will assess and help optimize athletes' visual skills in 
preparation for the Beijing 2008 Olympic Games. The Vision 
Care Institute, in partnership with the AOA, also supports 
InfantSEE®, a no-cost public health program developed to pro¬ 
vide professional eye care for infants nationwide. 

Educating the public about the importance of eye care 
exams as an integral part of health care at all ages and stages 
of life is a core component of the company's educational 
efforts. "We continue to support programs and initiatives that 
offer the potential to demonstrate improved and sustainable out¬ 
comes in eye health," said Dr. Cummings. 

For information about Acuvue, call 800-843-2020 or visit 
www. ecp. acuvue. com . 



The Nautica Fall 2007 Collection offers contem¬ 
porary frames for the adventures of everyday 
life. Shown are styles N8610 and N5502S. 


VisionWeb launches 
new services 


V isionWeb announced 
the introduction of 
new electronic remit¬ 
tance advice (ERA) manage¬ 
ment and coding consulting 
services along with an online 
training program for eye care 
providers. 

The ERA management 
service will allow VisionWeb 
members to manage ERA 
information from insurance 
payers and help streamline 
insurance billing by automati¬ 
cally interpreting remittance 
information received from 
payers and delivering it elec¬ 
tronically to eye care 
providers. 

Eye care providers will 
receive remittance information 
faster than with paper expla¬ 
nations of benefits and can 
reduce the time and paper¬ 
work spent on billing. 

The ERA management 
service is available as an add¬ 
on to VisionWeb’s monthly 
insurance transaction process¬ 
ing service or as a stand-alone. 

Current members can 
contact their account represen¬ 
tatives for information. 

Non-members can call 
800-590-0873, e-mail 
sales@visionweb.com or visit 
www. visionweb. com. 

The new coding consult¬ 
ing service is designed to help 
practices create, evaluate, and 
improve insurance coding 
processes and billing depart¬ 
ments. 

The service includes a 
comprehensive evaluation of 
current billing techniques, rec¬ 
ommendations for improve¬ 
ment and training/education 
as needed. 

“VisionWeb is pleased to 


introduce this extremely valu¬ 
able service to VisionWeb 
members and prospective eye 
care practices nationwide,” 
said Jeffrey B. Saddington, 
VisionWeb president and 
CEO. “Insurance coding and 
reimbursement has historical¬ 
ly been challenging for many 
practices. Our goal is to pro¬ 
vide practices with the insight 
and proper knowledge to 
effectively manage this vital 
part of their businesses.” 

The coding consulting 
service is available on a con¬ 
tractual basis and requires a 
minimum commitment to par¬ 
ticipate. 

To learn more about the 
consulting service, contact 
Suzanne Carter at 512-241- 
8502 or e-mail 
scarter@ visionweb. com. 

The new online training 
program is geared toward 
educating current and 
prospective members on 
VisionWeb’s ordering and 
insurance processing services. 

VisionWeb representa¬ 
tives will conduct live Internet 
training sessions and provide 
step-by-step training, useful 
tips, and shortcuts on specta¬ 
cle lens, contact lens, frame 
ordering and insurance trans¬ 
action processing services. 

The training sessions will 
be available to download as 
reference guides or for addi¬ 
tional staff training. 

The online training pro¬ 
gram is free and open to all 
eye care providers. 

To view the program 
schedule and register for a 
session, visit 
www.visionweb.com and 
select “VisionWeb Training.” 
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INDUSTRY NEWS 



CIBA goes live with FreshLook Color Studio Web site 


W ith the launch of 
CIBA Vision’s 
new Web site, 
patients can “try on” 
FreshLook® colors and 
effects before they visit the 
optometrist’s office. 

The FreshLook Color 
Studio - a new section of 
www.freshlookcontacts. com- 
is an online tool that allows 
patients to upload their pho¬ 
tos, select the FreshLook 
color they would like to see 
on their eyes and then view 
their new look. 

This feature simplifies 
the color selection process and 
can help save chair time and 
money for practices by allow¬ 
ing patients to try the different 
colors and effects, change 
their eye color in subtle or 


dramatic ways and pre-select 
their favorite looks. 

“With the FreshLook 
Color Studio, patients can 
now come to the office with a 
color preference for their cos¬ 
metic lenses, leading to a 
more satisfying experience for 
them and a quicker fitting 
process for the eye care pro¬ 
fessional,” said Michael 
Toups, O.D., who practices in 
Houston, Texas. 

“Overall, cosmetic lens¬ 
es are another way to differen¬ 
tiate our practice and grow 
profitability, not only through 
the sale of lenses, but also 
through referrals from happy 
and loyal patients,” said 
Douglas Inns, O.D., who prac¬ 
tices with Dr. Toups. 

To build patient aware¬ 


ness, practices can place a 
link to the FreshLook Color 
Studio on their practices’ Web 
sites or provide access to the 
site in the waiting area of the 
practice. 

The FreshLook Color 
Studio is easy to use. First, 
patients choose a photo of 
themselves and upload it to 
the site. Then, patients can 
browse the available colors to 
create their own look, choose 
a color based on the models 
shown on the site, or use the 
FreshLook Color Composer 
questionnaire to receive a cus¬ 
tom color recommendation 
based on their natural eye 
color, skin tone and hair color. 

Photos with the final eye 
color selections can be e- 
mailed directly to family and 


friends or stored on the site so 
that looks can be reviewed 
and modified. 

In addition, patients can 
print their favorite look on a 
free trial certificate that they 
can bring to their next eye 
care professional visit. 

“The FreshLook Color 


Studio is another way that 
CIBA Vision is partnering 
with eye care professionals to 
drive patient satisfaction and 
untapped practice potential 
and profitability,” said Dwight 
Akerman, O.D., director of 
Professional Programs for 
CIBA Vision. 


FRes h Look. 
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Transitions awards Healthy Sight student scholarships 


T ransitions Optical, 

Inc. has announced 
the winners of its 
Healthy Sight for Life Fund 
for optometry and opticianry 
student scholarships. 

Transitions awarded 10 
student optometrists and 10 
student opticians with $500 
scholarships through its first 
year of the program, which 
encouraged students to 
explore Healthy Sight 
Counseling and the role of 
the eye care professional in 
patient care. 

Healthy Sight 

Counseling is a patient-cen¬ 
tered, integrated approach to 
eye care that encourages cus¬ 
tomized vision correction, 
maintenance and preventive 
eye care and increased pro¬ 
fessional and patient aware¬ 
ness through education. 

Students submitted proj¬ 
ects ranging from essays, 
posters, brochures, blogs, 
survey results and more. 

The students’ work 
demonstrated a common 
understanding of how profes¬ 
sional and patient education 
plays a key role in delivering 
the highest-quality eye care 
to patients. 


The entries elevated the 
responsibilities of eye care 
professionals to serving as 
ambassadors for education 
about the need for healthy 
sight and the simple steps 
that patients should take to 
achieve it. 

“This was an exciting 
program, and we were very 
impressed by the students’ 
range of creativity and 
insights,” said Carole 
Bratteig, manager, education 
and training, Transitions. “We 
are proud to support the stu¬ 
dents in their academic and 
professional pursuits, helping 
to influence future generation 
of eye care professionals to 
take an active role as healthy 
sight counselors.” 

Entries were reviewed by 
committee of Transitions rep¬ 
resentatives, eye care profes¬ 
sionals and communications 
specialists, who selected the 
following 10 winning optome¬ 
try student entries: 

♦> Dillon Boynton - 
Pennsylvania College of 
Optometry 

❖ Nick Hedberg - Pacific 
University College of 
Optometry 

♦> Ruth Marquez - Southern 


California College of 
Optometry 
❖ Teresa Mathew/ 
Jacquelyn Engelbrecht - 
University of Missouri- St. 
Louis College of Optometry 
(submitted a joint entry and 
were awarded $250 each) 
Ashley McFerron - 
Northeastern State University, 
Oklahoma College of 
Optometry 


OYA Vision Care 
announced it will 
offer a $25,000 grant 
and scholarship program for 
third- and fourth-year optome¬ 
try students. 

HOYA Vision Care, 

North America is sponsoring 
the program at 17 schools and 
colleges of optometry in the 
United States and Puerto Rico. 

HOYA Vision Care 
Canada is sponsoring the pro¬ 
gram at two optometry schools 
in Canada. 

Students at each partici¬ 
pating university are requested 
to write a patient case study 
that prescribes a HOYA prod¬ 
uct to solve a patient’s vision 


❖ Ryan McKinnis - 
Pennsylvania College of 
Optometry 

❖ Jonathan Nebb - Nova 
Southeastern University 

❖ Pravina Patel - Nova 
Southeastern University 

❖ Angela Peddle - 
Pennsylvania College of 
Optometry 

❖ Rachel Sugal - 
Pennsylvania College of 


problem. 

The winning student at 
each school will receive a 
$1,000 grant. 

HOYA’s Eye Care 
Practitioner Advisory Panel 
will review the winning case 
studies and select one student 
who will receive a $6,000 
scholarship. 

Judging will be based on 
originality, application of tech¬ 
nology involved, product 
knowledge and overall analy¬ 
sis and composition. 

The submission deadline 
is April 1, 2008. Faculty at 
each school will select the 
winning case study and notify 
its grant winner by June 1, 


Optometry 

For information about the 
Transitions Healthy Sight for 
Life Fund and eligibility to 
receive financial support 
through the fund, or to request 
complimentary copies of 
healthy sight education mate¬ 
rials, visit 

www.HealthySightforLife. org 
or e-mail healthysightfund@ 
transitions.com. 


2008. 

The 19 winners will be 
guests of HOYA at the 2008 
Optometry’s Meeting™ in 
Seattle. 

HOYA will announce the 
$6,000 scholarship winner at 
the company’s awards lunch¬ 
eon on June 27, 2008. 

“HOYA continues to 
increase its commitment to 
support the education of 
tomorrow’s optical industry 
leaders,” said Steve Koufos, 
vice president of marketing 
and strategic planning for 
HOYA. “In June 2007, we 
awarded $20,000 through this 
grant and scholarship pro¬ 
gram.” 


HOYA sponsors student grant program 
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MEETINGS 


January 

THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
Clinical Curriculum) 

Optometric Extension Program 
Foundation Jan. 9-1 3, 2008 
Phoenix, AZ Theresa Krejci 
800 447 0370 
TheresaKrejciOEP@verizon.net 
www.oep.org. 

BRONSTEIN CONTACT LENS 
SEMINAR ARIZONA OPTOMETRIC 
ASSOCIATION Jan. 11-13, 
Chaparral Suites Hotel, Scottsdale, 
602/279-0055 

THE ULTIMATE PRACTICE MAN¬ 
AGEMENT CONFERENCE IV: 
SUCCESS, NOT JUST SURVIVAL! 

Jan. 1 1-13, 2008 

Hollywood Beach Marriott, 

Hollywood, FL, Don Teig, O.D., 

203-438-5855 

doc7ct@snet.net 

www. u Iti mateeventsl Ic. com 

EYE CARE ASSOCIATES ANNUAL 
EDUCATIONAL CONFERENCE 
Jan. 12-13, 2008 
Williamsburg, VA 
Linda Cavazos 804/356-5165 
FAX: 804/745-1773 
ecaj i nda@hotma i I. com 

UNIVERSITY OF CALIFORNIA, 

BERKELEY, SCHOOL OF 

OPTOMETRY 19TH ANNUAL 

BERKELEY PRACTICUM 

Jan. 12-14, 2008 

DoubleTree Hotel, Berkeley Marina, 

Nyla Marnay 510/642-6547 or 

800/827-2163 

FAX: 510/642-0279 

optoce@berkeley. ed u 

www.optometry.berkeley.edu 

MISSOURI OPTOMETRIC 
ASSOCIATION 
LEGISLATIVE CONFERENCE 
Jan. 13-14, 2008 
Jefferson City, Missouri 
Joyce Baker 573/635-6151 
i nfo@moeyeca re.org 

BROWARD COUNTY 
OPTOMETRIC ASSOCIATION 
GOLD COAST EDUCATIONAL 
RETREAT 

January 19-20, 2008 

Hyatt/Pier 66 Hotel, Ft. Lauderdale, 

Florida 

800/808-5018 
FAX: 772/334-0856 
bcoa@browardeyes.org 

53RD ANNUAL KRASKIN 
INVITATIONAL SKEFFINGTON 
SYMPOSIUM ON VISION (KISS) 
Optometric Extension Program 
Foundation Jan. 19-21, 2008 
Hyatt Regency Crystal City, 

Arlington, VA Jeffrey L. Kraskin, O.D. 
202/363-4450 
FAX: 202/363-4452 
JLKraskin@aol.com 

SUNY, COLLEGE OF OPTOMETRY 
NEW YORK GLAUCOMA 
SYMPOSIUM 


Jan. 20, 2008 

LaGuardia Marriott, Queens, NY 

Matthew Platarote 

212/938-5830 

FAX: 212/938-5831 

mplatarote@sunyopt.edu 

www.sunyopt.edu 

HAYES CENTER FOR PRACTICE 
EXCELLENCE AT SCO 
PRIVATE PRACTICE PRIMER FOR 
RECENT GRADUATES 
January 24-27, 2008 
SCO Campus, Memphis, 

Kristin Anderson, O.D. 
901/722-3234 or 
901/722-3277 
FAX: 901/722-3325 
hcpe@sco.edu 
www.sco.edu 

BUILDING THE PAPERLESS PRAC¬ 
TICE: AO AS ELECTRONIC HEALTH 
RECORDS SEMINAR, Jan. 25-26, 
Gaylord Texan Resort Hotel, 
Grapevine, TX, 
www.aoa.org/paperless 

SOUTHWEST CONGRESS OF 
OPTOMETRY 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
Jan. 26-27, 2008 
Houston, TX 
Judy Hughes, O.D. 

512/219-1700 
a usti neyegym@ea rth I i n k. net 

ANNUAL HEALTHY EYES HEALTHY 
PEOPLE™ (HEHP) CONFERENCE 
Jan. 31 and Feb. 1, 2008, 

Hyatt Regency Hotel at Union 
Station, St. Louis, Registration forms 
and the preliminary program will be 
mailed in November. 

(800) 365-2219X4284 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

VOA OCUPLASTICS CE 

CONFERENCE 

January 27, 2008 

Doubletree Hotel, Charlottesville, 

Virginia 

Bruce B. Keeney, Sr. 
804/6430309 
www. voaeyedocs. org 

MINNESOTA OPTOMETRIC 

ASSOCIATION 

ANNUAL MEETING 

Jan. 31-Feb. 2, 2008 

Hyatt Regency Minneapolis, 

Minneapolis, MN 

Jessica E. Miller 

952/841-1122 

FAX: 952/921-5801 

Jessica@mneyedocs.org 

www. m i n nesota optometrists .org 

February 

TBI/ABI (OEP CLINICAL 
CURRICULUM) 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
Feb. 9-1 1, 2008 
Baltimore, MD 
Theresa Krejci 
800/447 0370 
Theresa KrejciOEP@verizon. net 
www.oep.org. 


TEXAS OPTOMETRIC 
ASSOCIATION 
2008 TOA ANNUAL 
CONVENTION 
February 14-17, 2008 
Renaissance Hotel Austin 
Brigitte Kelly 
512/707-2020 
FAX: 512/326-8504 
toabrigitte@austin.rr.com 
www.texas.optometry.net 

HEART OF AMERICA CONTACT 

LENS AND PRIMARY CARE 

CONGRESS 

Feb. 15-17, 2008 

Hyatt Regency Crown Center Hotel, 

Kansas City, Missouri 

www.hoacls.org 

OREGON OPTOMETRIC 
PHYSICIANS ASSOCIATION/ 
OPTOMETRIC PHYSICIANS OF 
WASHINGTON COLUMBIA 
OPTOMETRY CONFERENCE 
Feb. 15-17, 2008 
Vancouver Hilton, Vancouver, 
Washington Judy Balzer 
425/455-0874 
FAX: 425/646-9646 
opw@eyes.org 

DELAWARE OPTOMETRIC 
ASSOCIATION 

WINTER THAW CONTINUING 
EDUCATION EVENT 
Feb. 16, 2008 

Embassy Suites, Newark, Delaware 
Troy Raber, O.D. 

302/346-1470 

traberod@aol.com 

SUNY, COLLEGE OF OPTOMETRY 

SKIVISION 2008 

Feb. 16-20, 2008 

Snow Mass, CO, 800/868-4888 

www.skivision.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR - 
Southern Caribbean Explorer 
February 16-23, 2008 
Aboard the Crown Princess® 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminar.com 

PRESIDENT'S WEEK 2008 
Feb. 16-23, or Feb. 17-24, 

Sunset Jamaica Grande Resort & 
Spa, Ocho Rios, Jamaica 

TROPICAL CE BELIZE 2008 

Feb. 16-23, 2008 

Ramon's Village Resort & Sun breeze 

Beach Hotel, 281/808-5763 

sautry@tropicalce.com 

www.tropicalce.com 

THE PALM BEACH OPTOMETRIC 
ASSOCIATION 

PALM BEACH WINTER SEMINAR 
February 22-24,2008 
PGA Resort & Spa, Palm Beach 
Gardens, Florida 
561/792-91 10 
www.pbcoa.org 

ESSENTIALS OF BEHAVIORAL 
VISION CARE (OEP CLINICAL 
CURRICULUM) 

Optometric Extension Program 

Foundation 

Feb. 23-24, 2008 


Phoenix, AZ. 

Theresa Krejci 
800/447 0370 
TheresaKrejciOEP@verizon.net 
www.oep.org 

PALM BEACH OPTOMETRIC 
ASSOCIATION 

PALM BEACH WINTER SEMINAR 
February 22-24,2008 
PGA Resort & Spa, Palm Beach 
Gardens, Florida 
561/792-91 10 
www.pbcoa.org 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR - 

PANAAAA CANAI 

February 25-March 6, 2008 

Aboard the Crown Princess® 

888/638-6009 

aeacruises@aol.com 

www. optometriccru isesem i na r. com 

SECO INTERNATIONAL 2008 
February 27-March 2, 2008 
Georgia World Congress Center, 
Atlanta, GA 
www.seco2008.com 

BIG SKY 2008 SKI CONFERENCE 

MONTANA OPTOMETRIC 

ASSOCIATION 

Feb. 28-March 1, 2008 

Big Sky Ski Resort, Big Sky, 

Montana 

Sue A. Weingartner 
406/443-1 160 
FAX: 406/443-4614 
suew@mteyes.com 
www. mteyes. com 

MAINE OPTOMETRIC 

ASSOCIATION 

March "CE & SKI" Conference 

Feb. 29-March 1, 2008, Grand 

Summit Hotel - Sugarloaf, 

Carrabassett Valley, ME 

Joann Gagne, 207/626-9920 

moa.office@maineeyedoctors.com 

www.maineeyedoctors.com 

March 

NORTHWEST CONGRESS OF 
OPTOMETRY 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
March 1-2, 2008 
Pacific University, Forest Grove, OR 
Eric Hussey 

spacegogg le@comcast. net 

22ND ANNUAL EYE SKI 
CONFERENCE 
March 2-8, 2008 
Park City, Utah 
Tim Kime, O.D. 

419/475-6181 
FAX: 419/475-5720 
www. eyeski uta h. com 


SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY'S 
20TH ANNUAL OCULAR SYMPO¬ 
SIUM Sunday, March 2, 2008 
Marriott Sacramento Rancho 
Cordova Hotel 

(916) 447-0270 or email jerry- 
sue@svos.info 

VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

Optometric Extension Program 

Foundation 

March 6-10, 2008 

Baltimore, MD, Theresa Krejci 

800/447 0370 

Theresa KrejciOEP@verizon. net 

www.oep.org. 

ALLEGANY OPTICAL NATIONAL 
OPTOMETRY CONTINUING 
EDUCATION LECTURE SERIES VIII 
March 9, 2008 
Kepler Theater, Hagerstown 
Community College, Hagerstown, 
Maryland 
Debbie Staley, BS 
301/790-2800, ext. 454 
staleyd@hagerstowncc.edu 

GREAT LAKES CONGRESS 
OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
March 9-10, 2008 
Renaissance North Shore Hotel, 
Northbrook, IL 
John Loesch, O.D. 

708/917-5353 
drjohnod 1 @comcast.net 

OPTOWEST 2008 

March 13-16, 2008 

Long Beach Convention Center, Long 

Beach, California 

Tamalon Littlefield 

800/877-5738, ext. 228 

FAX: 916/448-1423 

tamalon@coavision.org 

www.optowest.com 

MARYLAND OPTOMETRIC 
ASSOCIATION AND WILAAER EYE 
OPTICAL/JOHNS HOPKINS 
EVIDENCE BASED CARE IN 
CONTACT LENS, GLAUCOMA 
AND CORNEA THERAPEUTICS 
March 30, 2008 
Turner Auditorium on the Johns 
Hopkins Hospital Campus, 

Baltimore, Maryland 

Kristen Shoemaker 

410/727-7800; 410/727-1 801 

FAX: 410/752-8295 

moa@assnhqtrs.com 

www.marylandeyes.com 


To submit an item for 
the meetings calendar, 
send a note to 
eventcalendar@aoa.org 
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WEB-HOSTING 


E-COMMERCE 


24/7 REMOTE ACCESS 


ELECTRONIC BILLING 


Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


.yecom 


WEB-BASED OPTOMETRIC SOFTWARE 

Designed and supported by 
eyecare professionals since 1985 


800-788-3356 WWW.EYECOM3.COM 


Contact us today for a free demo! 


CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring customer satisfaction. However, 
are you keeping your books balanced? A 
good check and balance system will keep 
your business running smoothly 
throughout the year and prevent last 
minute headaches when tax season rolls 
around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients. We can assist you with getting 
that check and balance system in place. From 
QuickBooks, to consulting and tax preparation, 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today at (60l)-636-0096 or email us at 
kenhicks@maycpa.com. We're ready to help you get 
organized so you can operate your business in an 
accurate and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



601.636.0096 


kenhicks@maycpa.com 


May & Company CPAs 


iBLACKWELL 


* . • ^ ^ 

Are you buying or selling a practice? 

* .* * 


Whether buying or selling, let Blackwell 


Consulting help facilitate a smooth transaction. 

X®* mm ...» J 

We are accredited business appraisers and 

solution oriented advisors. 


Value Enhancement Services 

* V 

Appraisals 


Practice Sales & Financing 

m 

Employment & Partnership Agreements 

Marilee Blackwell, MBA, AIBA 

Coll us today ot 800.588.9636 

mblackwell.com 

to leorn whot we con do for you. 





22ndANNUAL 

EYE SKI CONFERENCE 

PARK CITY, UTAH 

March 2 — March 8, 2008 

THE EYE SKI ADVANTAGES: 

1 .Optometry's premier ski conference offers a full week 
of Spring skiing in UTAH. 

2. Only 45 minutes from airport to slopes. 

3. Stay at The Lodge at Mountain Village only steps from 
the Park City Resort ski lifts. 

4.Ski at the 2002 Winter Olympic Resorts and 
other great Utah resorts like: ALTA, SNOWBIRD, SOLITUDE, 
BRIGHTON, THE CANYONS. & DEERVALLEY. 

5. 20 hours of COPE CE, cocktail parties, NASTAR race, 

Park City cuisine / shopping. 

6. Registration -prior to DEC.1 - $440.00 

- prior to JAN. 31 - $470.00 

- after JAN. 31 - $495.00 



INFORMATION OPTIONS: 
WEB SITE: 

WWW.EYESKIUTAH.COM 


E-MAIL: 

tandbkime @ buckeye-express, com 


WRITE: 

EYE SKI 

4021 SylvaniaAve. 
Toledo. Ohio 43623 




College of 

^fomelry 



University of Missouri-St. Louis 


Two Tenure Track Faculty Positions 

Opportunities exist for individuals to join the research and teaching programs at the 
College. Rank and tenure will be commensurate with training and qualifications. 

Qualifications: Candidates must possess a PhD and/or an OD; post-doctoral research 
and/or residency training or an equivalent amount of experience is also highly 
desirable. Candidates for each position must possess the appropriate training and/or 
experience necessary to develop and lead programs of funded applied or clinical 
research in their specialty areas. 

Responsibilities : The successful candidate for each position will be expected to main¬ 
tain a program of funded research, mentor graduate students and provide instruction 
for students enrolled in the graduate and professional programs. Candidates should be 
willing to explore alternative teaching styles in their classrooms such as learner- 
centered and case-based approaches. 

Priority will be given to candidates with established research programs but those with 
new or emerging research programs are also strongly encouraged to apply. 

The research area is open. Start-up funds are available. 

The College of Optometry includes a 4-year professional degree (OD) program, a grad¬ 
uate program in Vision Science (MS and PhD) and post-professional residency 
programs. For further information on the college see: http://www.umsl.edu/~optometry 

The positions have immediate availability. Review of applications will begin December 
15, 2007 and continue until the positions are filled. Applicants should send a curriculum 
vita, statement of research and teaching interests and names and addresses of three 
professional references to: 

Maria Ahrens, (taylormb@umsl.edu), Administrative Assistant to the Faculty, 

University of Missouri-St. Louis, College of Optometry, 

One University Boulevard, St. Louis, MO 63121-4499 
(314)-516-5616 

The University of Missouri-Saint Louis is an equal opportunity employer dedicated 
to the pursuit of excellence through diversity. 


December 2007 23 
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SKI ALL DAY, PLAY ALL NIGHT! 


Nevada Optometric Association presents 




Education Conference 

The High Point in Optometric Education 

March 2nd - 5th, 2008 
Harveys Resort & Casino 

~ 16 Hours CE! by outstanding faculty 
~ Exhibits 

~ World Class Skiing 

~ CE offered 7 a.m. - 9 a.m. and 4 p.m. - 6 p.m. 

Featured speakers: Bill Townsend, 

Jim Colagain , Rhonda Robinson 


Reserve Your Spot Today! 702-220-7444 • Fax: 702-974-4446 • noalv03@yahoo.com 



University of Alabama 
at Birmingham 
School of Optometry 

RESIDENCY POSITIONS 
AVAILABLE 


Positions are available in each of our in-house residency programs in 
Cornea and Contact Lenses, Family Practice Optometry, and Pediatric 
Optometry to commence July 2008. Salary for each position is 
$37,644.00. Applicants must possess an O.D. degree from an accredited 
professional optometric program, should have a G.P.A. of 3.0 (on a 4.0 
scale) in the optometry curriculum, and must have passed Parts I, II, and 
III of the NBEO. 


Additional residency positions are available at our affiliated programs: 
Ocular Disease at Eye Health Partners of Middle Tennessee; Ocular 
Disease at Omni Eye Services of Atlanta; Hospital-Based / Primary 
Care Optometry at the Tuscaloosa, AL VAMC; and Geriatric and Low 
Vision Rehabilitative Optometry at the Birmingham VAMC. 

Deadline for ORMS application ( www.optometryresident.org ) is 
February 1, 2008. Requests for additional information should be 
addressed to: 


Lisa L. Schifanella, O.D., M.S. 
School of Optometry 
University of Alabama at Birmingham 
Birmingham, Alabama 35294-0010 
lschif@uab.edu 


Equal Opportunities in Education and Employment 


The Ohio State University College of Optometry 

Affiliated Residency Programs 
2008 - 2009 



The Ohio State University 
College of Optometry invites 
applications for its affiliated 
one-year residency programs in 
Primary Eye Care and Ocular 
Disease. All programs begin 

July 1,2008; and a competitive stipend is offered to attract highly- 
qualified residency candidates. Applicants should be highly inquisitive 
and self-motivated to work with challenging patients and state-of-the- 
art equipment under the direct supervision of outstanding optometric 
educators. For information on any of OSU s seven accredited programs, 
please visit our website (www.optometry.osu.edu) or contact the 
appropriate programs supervisor: 


Chillicothe/Columbus VA.... Dr. Brian Montgomery (brian.montgomery@va.gov) or 


Dr. Andrew Weibel (Andrew.T.Weibel@va.gov) 

Cleveland VA.Dr. Stacia Yaniglos (stacia.yaniglos@med.va.gov) 

Dayton VA.Dr. Gregory Kiracofe (gregory.kiracofe@med.va.gov) 

Hampton VA.Dr. Gay Tokumaru(gay.tokumaru@med.va.gov) 

Cincinnati Eye Institute.Dr. Kevin Corcoran (kcorcoran@cincinnatieye.com) 

Eye Center of Toledo.Dr. David Bejot (dlbtecot@yahoo.com) 

Ohio Eye Alliance.Dr. Scott Young (syoung22@neo.rr.com) 


To build a diverse workforce Ohio State encourages applications from individuals 
with disabilities, minorities, veterans, and women. EEO/AA employer. 


\THA/A SOUTHEASTERN 

JLNUV/\uniybrsity 

College of Optometry 

RESIDENCY PROGRAMS 

Challenging, dynamic residency positions are available in the areas of: 

Residency Programs at Nova Southeastern University: 

Primary Eye Care 

■ With emphasis in Ocular Disease 

■ With emphasis in Cornea and Contact Lenses 

■ With emphasis in Low Vision 

■ With emphasis in Pediatric and Binocular Vision 

Pediatric Optometry 

Residency Programs at NSU Affiliated Sites: 

Primary Care 

■ Gainesville VAMC 

■ Bay Pines VAMC 

■ Lake City VAMC 

■ Daytona Beach VA Clinic 

■ Orlando VAMC 
Ocular Disease 

■ Bascom Palmer Eye Institute 

■ Braverman Eye Center 

■ Aran Eye Associates 

■ Clayton Eye Center 

For further information or questions regarding the application procedures, please contact: 

Lori Vollmer, O.D., F.A.A.O. 

Director of Residency Programs 
Nova Southeastern University 
HPD Optometry 
3200 S. University Drive 
Ft. Lauderdale, FI 33328 
lvollmer@nova.edu 
954-262-1452 

www. nova, edu/optometry/residency/residency.html 
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24th Annual 

PALM BEACH WINTER SEMINAR 

February 22, 23, 24, 2008 

WA N&tiomd itbovt S Spa 

Palm Beach Gardens, FL 
(home of the 2008 Honda Classic PGA Gold Tournament) 




FEATURED SPEAKERS 


Carlo Pelino, O.D., F.A.A.O 
REGISTRATION INCLUDES: 

• 20 total hours of COPE approved CE 

• 6 hours TQ education 

• 2 hours Medical Errors 

• 2 hours Florida Jurisprudence 


Joseph Pizzimenti, O.D., F.A.A.O 

REGISTRATION INFORMATION: 

Postmarked by January 25, 2008 
AOA Members $300 Non-Members $400 
Postmarked after January 26, 2008 
AOA Members $375 Non-Members $475 


Don’t forget the Friday afternoon Golf Tournament! 



FOR INFORMATION CONTACT: 


Steven Silverstone, O.D., Course Director @ (561) 792-9110 
Mark Marciano, O.D., Registration Director @ (561) 242-1200 
www.pbcoa.org for hotel and registration information 


SPONSORED BY: The Palm Beach County Optometric Association 


Broward County Optometric Association 

GOLD COAST EDUCATIONAL RETREAT 
Saturday/Sunday, January 19-20, 2008 
Hyatt Regency/Pier 66, Ft. Lauderdale 

17 hours CE, all COPE approved or approval pending, including: 

Florida jurisprudence, Medical Errors 10 hours Florida TQ 

Featured Speakers include: 

Paul Freeman, OD, FAAO, COVD - geriatric patients and low vision 

Mark Dunbar, OD, FAAO - retina 

Steven Newman, OD - nutrition and disease 

John McSoley, OD, FAAO -OCT and visual field testing in glaucoma 
For a brochure or more information, 

contact: BCOA@browardeyes.org or Steve or Lynne at 800-808-5018 

Come to Florida for Sun, Fun, and Great Continuing Education i 
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Pennsylvania College of Optometry 
Residency Programs 


At The Eye Institute 

• Primary Eye Care 

• Pediatric OptometryArision Therapy 

• Low Vision Rehabilitation 

• Cornea and Contact Lenses 


Affiliated Residency Programs 

• At Veterans Administrations Medical Centers 

• In Ocular Disease and/or Refractive Eyecare 

For more information, please see our web site: www.pco.edu. 


c 


State University of New York 
State College of Optometry 


DEAN AND VICE PRESIDENT OF ACADEMIC AFFAIRS 


The State University of New York State College of Optometry invites nominations and 
applications for the position of Dean and Vice President of Academic Affairs. This 
position is responsible for the overall administration, coordination, and development of 
instructional policies, programs, personnel, and facilities. The position also oversees 
curriculum implementation, research activities, faculty development objectives and 
strategies, course and program assessment, budget and planning. 


The successful candidate must be an effective leader, working well with faculty, staff, and 
students, and must be an excellent communicator capable of integrating exciting and 
innovative changes into the curriculum. Candidates should have substantial experience 
in teaching, research, scholarship, and administration. A Doctor of Optometry degree is 


expected. The Dean and Vice President of 
Academic Affairs will report to the President 
of the College. 

The Search Committee will start reviewing 
application material immediately with the 
expectation that the formal interview process 
will begin by December 1st, 2007. Applicants 
should submit a letter of interest, CV, and the 
names and complete contact information for 
three references. Confidential inquiries, 
nominations, and application materials 
should be directed to: 


Founded in 1971 in New York City, the 
SUNY State College of Optometry 
provides state-of-the-art education in 
the theory and contemporary practice 
of optometry. With primary emphasis 
placed on the excellence of its academic 
programs and faculty, the College also 
includes one of the country's largest 
outpatient eye and vision care facilities, 
the University Optometric Center. 

In addition to its professional program, 
the College offers graduate research 
degrees in Vision Science (MS/PhD) 


Ms. Elaine Wells, MA, MLS, AHIP 
Chair, Search Committee 
SUNY College of Optometry 
33 West 42nd Street, 

New York, NY 10036 
ewells@sunyopt.edu 
www.sunyopt.edu 


and post-graduate clinical residency 
programs. The College also has an 
international reputation for excellence 
in innovative vision science research. 

The State University of New York State 
College of Optometry is an Affirmative 
Action, Equal Opportunity Employer. 


SOUTHERN 
COLLEGE OF 
OPTOMETRY 



Southern College 
of Optometry 
is an 

affirmative action , 
equal opportunity 
employer. 


Vice President for Academic Affairs 

Southern College of Optometry is searching for a highly qualified 
individual to apply for this full-time position. The Vice President for 
Academic Affairs is responsible for the overall management of the 
academic programs of the College, the implementation of academic 
policies and for the development, implementation, and outcomes 
measurement of the optometric curriculum. The position is responsible 
for the recruitment, retention and development of faculty. The VPAA 
works in concert with the Vice President for Clinical Programs regarding 
the scheduling of didactic and clinical programs, and in the assignment 
of faculty responsibilities. 

The successful candidate must have a record of significant academic 
achievement, experience in optometric education, proven leadership 
and demonstrate a successful pattern of mentoring faculty and 
students. The successful candidate should be a visionary, capable of 
leading an outstanding academic program to meet the challenges of the 
future practice of optometry. Individuals must possess the capability 
to incorporate change in curriculum as needed, while maintaining the 
standard of excellence in clinical education for which the college is 
noted. An OD degree is required, with additional advanced degrees 
preferred. The Vice President for Academic Affairs reports directly to 
the President of the College. 

Southern College of Optometry has a long established reputation for 
excellence in clinical practice, and attracts outstanding students from 
throughout the country. This is an outstanding opportunity to help lead a 
prestigious institution in its effort to prepare men and women for highly 
successful practices in the art and science of optometry. The Search 
Committee will review all applications and initiate the interview process 
in early February 2008. Applications, four letters of reference, curriculum 
vitae and any supportive materials should be submitted to: 

Richard W. Phillips, 0D 

President 

Southern College of Optometry 

1245 Madison Avenue, Memphis, TN 38104-2222 
rphillips@sco.edu 


December 2007 !!|||^ 25 
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Announcement of 
VA. Optometry Residency 
Openings 2008-2009 


Northport VA Medical Center, Long 
Island, NY announces the availability 
of four optometric residency positions. 
The Residency Program is under the 
guidance of the Northport VA staff & 
is affiliated with SUNY State College of 
Optometry. The uniqueness of the 
Residency Program is that the residents 
will receive extensive didactic/clinical 
training & exp in three major areas: 

(1) Primary Care, including the diagnosis 
& treatment of all ocular diseases, 

(2) Rehabilitative Optometry, inc mgmt 
of head trauma, stroke, vestibular & 
binocular problems, & (3) Low Vision 
Rehab. Residents will also rotate 
through various clinics within the Med Ctr. 

This program begins in July 2008. 
Please submit apps through ORMS 
by 2/1/08. Additionally, the following 
materials need to be submitted directly 
to the Residency Program Supervisor: 
complete curriculum vitae w/ letter of 
interest, optometry school transcripts, 
National Board scores, three letters 
of recommendation, & copies of any 
state licenses, if obtained. Approx 
stipend: $32,800. 


SEND MATERIALS TO: 


Michael McGovern, O.D., F.A.A.O., 
Residency Program Supervisor, 
Optometry Service (123), 
Department of Veterans Affairs, 
Medical Center, Northport, NY 11768. 


Email: Michael.McGovern@va.gov 




NEW 
Spanish 

Wormington 
Card 


Accurately 
measure 
Spanish - 
speaking 


nearvision 


100 - 659-2250 


GuldenOphthaimics, com 


Visit the 
AOA 

Web site 
at 

www.aoa.org 


Aran Eye Associates 


Residency position in Ocular Disease 

We are now accepting applications for 2008-2009 academic year. The 13-month program 
is fully accredited by the ACOE and affiliated with NOVA Southeastern University 
College of Optometry. 

Aran Eye Associates is a multi-sub specialty tertiary-care referral center with 5 locations 
throughout Southeast Florida. We specialize in diagnosis and management of ocular 
disease. Resident will work with specialists in the areas of cornea/cataract, glaucoma, 
retina and oculoplastics. Other activities will include participation in local didactic 
education and supervision of optometry externs. 

For further information, please contact Dr. Emilio Balius at ebalius@araneye.com 
www.araneveassociates.com 



State University of New York, State College of Optometry 
AFFILIATED RESIDENCY PROGRAMS 
^ANNOUNCEMENT FOR 2008-2009** 

12 Month Residencies are available in: 


Cornea and Contact Lenses 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. David Libassi 
(212) 938-5872, dlibassi@sunyopt.edu 


Primary Eye Care Optometry 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. Susan Schuettenberg 
(212) 938-4161, sschuettenberg@sunyopt.edu 


Family Practice/Ocular Disease 
Optometry 

East New York Diagnostic and Treatment 
Center, Brooklyn, NY 
Program Supervisor: Dr. Mark Sherstinsky 
(718) 240-0445, msherstinsky@sunyopt.edu 

Family Practice Optometry 

United States Military Academy 

at West Point, NY (Army HPSP graduates only) 

Program Supervisor: Dr. Eric Spotts 

(845) 938-2021/2206, eric.spotts@amedd.army.mil 

Does not participate in ORMS 

Low Vision Rehabilitation 

SUNY State College of Optometry/ 

The Lighthouse International, NYC 
Program Supervisor: Dr. Alla Zlotina 
(212) 938-4023, a.zlotina@sunyopt.edu 

Ocular Disease Optometry 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. Sherry Bass 
(212) 938-5865, sbass@sunyopt.edu 

Ocular Disease/Primary Eye Care 
Optometry 

Dept, of V.A., NY Harbor Health Care System 
Program Supervisor: Dr. Evan Canellos 
(718) 836-6600 ext. 6497 
evan.canellos@med.va.gov 


Primary Eye Care Optometry 

Dept, of Veterans Affairs, New Jersey Health 
Care System, Lyons, NJ 
Program Supervisors: Dr. Malinda Cafiero and 
Dr. Cathy Marques 

Dr. Cafiero (973) 676-1000 ext. 3917/Dr. Marques 
(908)647-0180 ext 4512 
malinda.cafiero@med.va.gov 
cathy .marques @med. va.gov 

Primary Eye Care/Ocular Disease 
Optometry 

V.A. Hudson Valley Health Care System, NY 
Program Supervisor: Dr. Nancy Wong 
(914) 737-4400x2014 
nancy.wong@va.gov 

Primary Eye Care/Vision Therapy 
and Low Vision Rehabilitation 

V.A. Medical Center, Northport, NY 
Program Supervisor: Dr. Michael McGovern 
(631)261-4400 x2137 
michael .mcgo vem @ va.gov 

Vision Rehabilitation (Acquired 
Brain Injury)/Primary Eye Care 
Optometry 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. Valerie Wren 
(212) 938-5552, vwren@sunyopt.edu 


Pediatric Optometry 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. Marilyn Vricella 
(212) 938-4143, mvricella@sunyopt.edu 


Vision Therapy and Rehabilitation 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. M. H. Esther Han 
(212) 938-5879, mhan@sunyopt.edu 



The Deadline for Applications for All Programs is February 1 

Y Affiliated Programs use the Optometric Residency Matching Service (ORMS), except where noted 


noted. 

website for application instructions is www.orms.org 
For Residency Program Descriptions please contact 
Program Supervisors or Dr. Diane T. Adamczyk, 
Director of Residency Education 
SUNY State College of Optometry, 
33 West 42nd Street, NY, NY 10036 
Toll Free Phone: (877) 829-1024 
E-mail: dadamczyk@sunyopt.edu 
Visit our Website at 
www.sunyoptedu/academics/residency.shtml 
Equal Opportunity Employer 


Association of Back to the Future 

ODtometrists 


We invite you to our 28 th annual Continuing Education Seminars and OPTOFAIR 
from Feb. 16 - 18, 2008 in Vancouver, Canada, home of the 2010 Winter Olympics!! 

FEATURED SPEAKERS: 

Randall Thomas, OD Ron Melton, OD Ken Eakland, OD Lyndon J ones 
Ben Szirth, OD J ohn McGreal, OD Ron Gaucher, OD 

We have 31 CE sessions to choose from including a CPR course, and up to 11 hours of COPE approved courses 
(more pending approval). Venue: Fairmont Waterfront Hotel and the Vancouver Convention and Exhibition Centre 

Register at www.optometrists.bc.ca or send email to vjohnson@optomethsts.bc.ca or call (604) 737.9907 


THE NEW ENGLAND 
COLLEGE OF OPTOMETRY 

Department of Community Health 
Non-Tenure-Track Faculty Position 

The New England College of Optometry invites applications for full-time, non-tenure track posi¬ 
tion in the Department of Community Health. Applicants must have an O.D. degree and signifi¬ 
cant clinical, teaching, and lab experience. The successful applicant will be expected to devel¬ 
op innovative, clinically-oriented learning modules in conjunction with other faculty to integrate 
clinical scenarios into the optometric class and lab settings. 

The College is a small but dynamic institution with a strong commitment to clinical care, student 
education and community outreach. Applicants should submit a complete curriculum vitae, a 
statement of teaching interests, and the names of three professional references to: 

Clifford Scott, OD, MPH 
Chair, Department of Community Health 
New England College of Optometry 
424 Beacon St. 

Boston, MA 02 115 


The New England College of Optometry is an Equal Opportunity, Affirmative Action employer. 




Assistant Professor/Biostatistician 

THE NEW ENGLAND COLLEGE 
OF OPTOMETRY 


Full time opening for tenure-track assistant professors at The New England College of 
Optometry. Ph.D. in statistics/biostatistics and experience teaching optometry students 
required. Collaborate in basic and clinical research related to the goals of the Myopia 
Research Center. Teach in optometry and graduate programs. Provide biostatistics in 
support of the goals of the Myopia Research Center. Send CV, description of research 
and/or teaching experience, and three (3) letters of recommendation to: 

Search Committee 
c/o Office of Human Resources 
The New England College of Optometry 
424 Beacon Street 
Boston, MA 02115. 


The College is an Equal Opportunity/Affirmative Action employer. 
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SHOWCASE 


SCHOOL OF OPTOMETRY 

INDIANA UNIVERSITY 

Bloomington 


Residency Programs 2008-2009 

PEDIATRICS/BINOCULAR VISION 

IU School of Optometry 

CORNEA AND CONTACT LENS 

IU School of Optometry 

LOW VISION 

IU School of Optometry 

OCULAR DISEASE 

IU School of Optometry 
Bennett & Bloom Eye Centers 
Huntington VAMC, WV 

UK Dept of Ophthalmology and Visual Sciences 

PRIMARY EYE CARE 

IU School of Optometry 
Danville VAMC, IL 

REFRACTIVE AND OCULAR SURGERY 

Wang Vision Institute, Nashville TN 


Application may be obtained from the web: 
http://www.opt.indiana.edu/residenc/residenc.htm 

Mail/fax completed application / additional materials to: 
Steve Hitzeman, OD, Director of Residencies 
IU School of Optometry 

800 E. Atwater Avenue, Bloomington, IN 47405 
Phone: (812) 855-4979 or Fax: (812) 855-8664 


Application Deadline for all Programs is February 1. 

IU Affiliated Programs use ORMS. 

For application instructions, visit the ORMS website: 

www.orms.org 

Indiana University is an equal opportunity affirmative action employer. 



Cornea and Contact Lens Fellowship 


The State University of New York, State College of Optometry is inviting applications from prospective 
O.D. graduates interested in advanced clinical training as well as exposure to clinical research related to the 
cornea and contact lenses. Qualifications for final appointment include an O.D. Degree, and NYS licensure 
with TPA certification. The program runs from July 1, 2008 to June 30, 2009. 

Application deadline is February 1st, 2008. 

Interested individuals should contact the program director for further information and application materials. 


Ralph Gundel, OD, FAAO 
Supervisor, Cornea and Contact Lens Fellowship 
SUNY, State College of Optometry 
33 West 42nd Street 
New York, NY 10036 
Email: rgundel@sunyopt.edu 


THE EYE CENTER 

AT SOUTHERN COLLEGE OF OPTOMETRY 


The Eye Center at SCO has faculty positions available for 
clinicians in various disciplines. While our greatest need for 
clinicians is in the primary care area, those with interests in 
other areas are also encouraged to apply. The successful candi¬ 
date will have excellent clinical skills, leadership abilities and 
a high degree of intellectual curiosity. Additional skills such as 
classroom education and clinical research are also desirable. 

The position requires a Doctor of Optometry degree with 
full scope licensure in Tennessee (or eligibility for such 
licensure.) An advanced degree and/or residency training are 
highly desirable. 

Salary is commensurate with level of education, training and 
experience. 

Please submit CV/supporting materials to: 

Robin Drescher, O.D. 

Interim Director for Academic Affairs 
Southern College of Optometry 
1245 Madison Avenue 
Memphis, Tennessee 38104-2222 
(901) 722-3234 
Email: rdrescher@sco.edu 

Apply online: www.sco.edu/faculty/apply 


SCO is an equal opportunity, affirmative action employer and encourages women 
and members of racial or ethnic minorities to enter into candidacy for this position. 



UNIVERSITY 

Of 

H O U S T O 

N 

COLLEGE of 

o 

P T O M E T R 

Y 

COLLEGE BASED RESIDENCIES 




Cornea and Contact Lenses 

Program Director Dr. Norman Leach 


713.743.1953 


Family Practice Optometry 

Program Directors: Dr. Kim Lambreghts 


713.743.1975 


Dr. Pat Segu 


713.743.1958 


Low Vision Rehabilitation 

Program Director: Dr. Ana Perez 


713.743.1937 


Ocular Disease 

Program Director: Dr. Danica Marrelli 


713.743.1945 


Pediatric Optometry 

Program Director: Dr. Suzanne Wickum 


713.743.0745 


EXTERNAL RESIDENCIES 




Ocular Disease 




Bridge Builders Eye Clinic, Dallas, TX 
Program Director: Dr. Joe DeLoach 


214.528.7354 


Eye Center of Texas, Houston, TX 

Program Director: Dr. Chris Allee 


713.797.1010 


Ocular Disease/Ocular and Refractive Surgery 



Omni Eye Services of Colorado, Denver, CO 
Program Director: Dr. Robert Prouty 


303.377.2020 


Primary Eye Care - Department of Veterans Affairs 

Veterans Admininistration - Medical Center, Albuquerque, NM 


Program Director: Dr. Michael Sullivan-Mee 

505.265.1711, X5620 | 






For additional information and applications, please contact: 
Karen D. Fern, O.D., Chair of Residency Programs 
Office: 713-743-1941 Fax: 713.743.2053 
email: kfern@uh.edu 
Visit our website at: www.opt.uh.edu 


APPLICATION DEADLINE 
February 1, 2008 

The University of Houston is an equal 
opportunity/affirmative action employer. 
Minorities, women, veterans and persons 
with disabilities are encouraged to apply. 
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SHOWCASE 


University of 

Waterloo 

KS 

\§/ 

School of Optometry 


Clinical Faculty Position - Ocular Disease 

Clinical Lecturer 

The University of Waterloo School of Optometry is seeking qualified applicants 
for a full-time position in the faculty category of clinical lecturer. The range of 
duties would include intern supervision, didactic and clinical laboratory teaching, 
and direct patient care. The successful candidate will have completed an 
accredited residency (or equivalent) in ocular disease. Preference will be given to 
candidates with additional practice experience in a disease management-intensive 
environment. Successful completion of the Canadian Examiners in Optometryis 
examination is preferred but not required. Strong interest in clinical education 
and direct patient care essential. Applicants would ideally be able to take up the 
position April 1, 2008 or earlier. Salary is negotiable within a range 
commensurate with experience and qualifications. 

A letter of application, curriculum vitae and three confidential letters of reference 
should be sent to: 

Dr. Thomas Freddo, Director, School of Optometry, University of Waterloo 
Waterloo, Ontario, Canada N2L 3G1 

Evaluation of candidates will continue until the position is filled. 

www. optometry. u Waterloo, ca 

All qualified individuals are encouraged to apply, including women, members of 
visible minorities, native peoples, and persons with disabilities; however, 
Canadian citizens and permanent residents will be given priority. 


Looking for an opportunity to provide eye care to remote Alaskan villages, while providing full scope 
care in a rewarding and challenging position, give the Norton Sound Health Corporation a call. 


Provide optometry services as 

follows: 

• Comprehensive examinations 

• Diagnosis and treatment of eye diseases 

• Prescription of eyeglasses, contact lenses, 
and low vision aids 

• (same as #2 above) 

• Education and counseling on contact lens 
care and visual hygiene 

• Removal of foreign bodies from the eye 

• Emphasis on health promotion and 
disease prevention 


Qualifications: 

• Degree in Optometry from an accredited 
university 

• Alaska License 

• Ability to travel to small villages 

• Must be able to work with diverse (?) 
groups of people 


This position is a unique opportunity to work in a small town setting while having the opportunity 
to fly to the villages in rural Alaska. You will be given the chance to really make a difference in your 
patient’s life. If you are interested please contact our HR department. 


Norton Sound Health Corporation 
P.O. Box 966 
Nome,AK 99762 
888-559-3311 Toll Free 
(907) 443-2085 


OMNI Eye Services 

18th Annual Eye Care Conference 
February 8-10 , 2008 
Killington Grand Hotel , Killington , VT 

• 10 hours World Class Education (COPE-pending) 

• Discounted Accommodations 

• Discounted Lift Tickets 

• Apres Ski Reception 

• Saturday Evening Buffet Dinner 

• Flexible course schedule allows you to enjoy 
one of the East’s finest ski resorts 

Christopher J. Quinn, O.D. George W. Veliky, O.D. 

Michael Veliky, O.D. Burton J. Wisotsky, M.D. 

For further information, contact Dr. Michael Veliky at 201-368-2444 or mikeveliky@aol.com 




New England Eye Institute 
Invites Applications for 
Professional Staff 
Appointments 



The New England Eye Institute (NEEI), the clinical system of the New England 
College of Optometry (NECO), invites applications for professional staff members to 
serve as attending optometrists and clinician educators within NEEI’s community 
health center network locations. 

Our mission is to improve the visual health of populations through excellence in col¬ 
laborative and community-oriented patient care, service, education, and research. 

A NEEI optometrist is a highly qualified doctor of optometry and clinician-educator 
who works within a dynamic team-oriented, multidisciplinary non-profit eye care net¬ 
work serving the visual health needs of populations in greater Boston. NEEI attending 
optometrists also receive adjunct teaching appointments with NECO and thus will have 
opportunity to advance both our service and teaching mission. 

Network opportunities are now available at our community health center affiliates. 
Required qualifications include an OD degree, advanced professional credentials such 
as residency training or equivalent clinical experience, eligibility to be licensed in 
Massachusetts and an active commitment to excellence in patient care and teaching. 

We offer a very competitive salary and benefit package. Start dates for these appoint¬ 
ments will vary, ranging from March 1, 2008 - July 1, 2008. Applicants should submit 
a letter of application and curriculum vitae by January 1, 2008 to: 

Roger Wilson, O.D. 

Vice President, Health Center Programs 
New England Eye Institute 
940 Commonwealth Avenue, Suite 2 
Boston, MA 02215-1203 
617.587.5511 ext. 5198 
wil sonr @ neco. edu 
www.newenglandeye.org 


Private Practice 
Primer for Recent 
SCO Graduates 


Members of SCO Classes of 2002-2007, 
plan to attend the Private Practice 
Primer for Recent Graduates to 
be held on the SCO campus the weekend 

of January 25-27, 2008. 

Thanks to the Hayes Center for Practice 
Excellence (HCPE), this program is offering: 

• Practice management courses tailored 
to recent SCO graduates. 

• Expert speakers and consultants. 

• Courses promoting sound business 
principles for your optometric practice. 

• On-site dinner Saturday evening. 


Attendance will be limited 
to 60 SCO alumni, on a 
first-come, first-serve basis. 
Register online at the SCO 
website at www.sco.edu to 
learn more about the Hayes 
Center, lodging, registration, 
and other important details. 

Email us at HCPE@sco.edu 

HAYES CENTER 

FOR PRACTICE EXCELLENCE 
SOUTHERN COLLEGE OF OPTOMETRY 


TP 

Supported in part ty V S [0- 
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SHOWCASE 


Western 
T ymversi 

'“'OF HEALTH SCIENCES 


The discipline of learning. The art of carin 


WESTERN UNIVERSITY OF HEALTH SCIENCES 

COLLEGE OF OPTOMETRY 


Western University of Health Sciences is a thriving center for health care and veterinary education. 

Western University www.westernu.edu is headquarters to five colleges - Allied Health, Graduate Nursing, 
Osteopathic Medicine, Pharmacy and Veterinary Medicine. 

The University's core values has propelled the University to impeccable levels of excellence. 

The University values a diverse institutional community and is committed to unparalled excellence in its facul¬ 
ty, staff and students. Western University seeks applicants of distinguished academic and administrative 
accomplishments who possess a passion for excellence and can illustrate a proven track record of achievements. 

The University is embarking on a new journey, adding another four graduate colleges at the same time by 
2009 - Dentistry, Optometry, Podiatry and the Graduate College of Biomedical Sciences. 

Chief of Pediatric Optometry / Chief of Neuro-Optometric 

Rehabilitation 

The Western University of Health Sciences College of Optometry seeks two clinical faculty with special 
expertise in Pediatric Optometry and in Neuro-Optometric Rehabilitation. Successful candidates will have 
a history of achievement in patient care within their area of specialty and experience in optometric educa¬ 
tion. Essential functions include direct patient care, supervision of students and residents while providing 
patient care in the area of specialty, administration of the specialty service at the on-campus clinic, practice 
development and promotion, community service, supervising and mentoring faculty and staff, and lectur¬ 
ing. A track record of scholarly accomplishments and successful practice building are required. 
Demonstrated entrepreneurship and leadership abilities are highly desired. Faculty rank will be commen¬ 
surate with experience. Salary and benefits are competitive. Requirements include the ability to obtain 
California licensure within one year of appointment. 

Applicants should submit the following to Daniel Kurtz, PhD, OD, Associate Dean of Academic Affairs , 
Western University College of Optometry, 309 E. Second St., Pomona, CA 91766-1854 
<dkurtz@westernu.edu>: 

1. a current curriculum vitae 

2. a cover letter explaining how the applicant's background meets the requirements of this position. 
This letter may include a brief statement including examples of teaching experience, philosophy, and 
goals. Please include your contact information. 

3. a completed Employment Application found at http://www.westernu.edu/bin/hr/pdf/applica- 
tion_for_employment.pdf 

Positions are open until filled. 


Western University of Health Sciences is an equal opportunity employer. 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES 
FOR SALE and 100% FINANC¬ 
ING plus working capital. 
Largest database of Sellers/ 
Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. 
Seller receives free valuation, 
free internet advertising. 
Successful transition is guided 
by 30 yrs. of professional experi¬ 
ence. Visit our website for cur¬ 
rent listings. Call ProMed 
Financial, Inc. 888/277-6633. 
www.promed-financial.com 

BUYING or SELLING? A NEW 
VISION IN PRACTICE SALES. 

Practice Concepts specializes in 
practice sales for eyecare pro¬ 
fessionals. Led by Alissa Wald, 
O.D. and Scott Daniels, our 
nationwide team combines over 
75 yrs experience in finance, 
management and hands on 
practice ownership. We're in 
practice to advance your prac¬ 
tice™. For more information and 
current listings visit www. 
practiceconcepts.com or call 
877-778-2020. 

Central Maine. Busy multi OD 
/MD surgical practice has immed. 
opening for full and part time OD's 
for clinics. State of the art equip¬ 
ment Reliance Haag Streit, digital 
fundus and fluroscein, EMR, 
Stratus OCT, NIDEK Lasik, large 
optical shop and lab. Well staffed 
with trained techs. Salary, Bonus, 
401k Medical. Voted top ten best 
places to raise a family in the US. 
EMAIL CV TO: ANDYDURK@ 
YAHOO.COM 

Central VA - Small city. 
Associate position leading to 
partnership. Residency trained 
or 2 years experience. Email 
vita with cover letter to 
advancedeyecare@hotmail.com 

COLORADO. Practice for sale. A 

premier well-established practice 
grossing $1,700,000+ annually 
providing full scope of services 
with a medical emphasis. Highly 
desirable community. State of the 
art equipment. Up to 100% 
financing available. 800-416-2055 


Indiana residency trained or experi¬ 
enced consultative O.D. with lead¬ 
ership skills for high intensity opto- 
metric/surgical team. Fax Resume 
to Jim Hunter, O.D., 317-878-5544. 

MONTANA - Second generation 
practice for sale. Situated on the 
Lower Yellowstone River. Excellent 
schools, community college, golf 
course, fishing, and hunting. Thriving 
solo practice with satellite. Contact 
Dr Ken Zuroff, Box 1369, Glendive, 
MT 59330. e-mail 

zuroffk@midrivers.com 406-377- 
6021 

NJ-PRACTICE FOR SALE 

Grossing $820,000 annually on 37 
OD-Hours per week. Long estab¬ 
lished, 3 fully equipped lanes. 
Atlantic County. 100% Financing 
Available. Call 800-416-2055 

Optometry Opportunities in 
Connecticut, Massachusetts, New 
York, New Jersey, Pennsylvania, 
Texas and Wisconsin. We are seek¬ 
ing caring Optometrists to join our 
group practice who desire to pro¬ 
vide the highest quality of patient 
care in a challenging and rewarding 
setting. You will examine and diag¬ 
nose the full range of eye patholo¬ 
gy, while serving a significantly 
important population in your com¬ 
munity. We currently have FT & PT 
opportunities available in CT, MA, 
NJ, NY, PA, TX & Wl. We offer an 
excellent compensation package, 
including Malpractice, Health, Life, 
Dental, 401k, CEU, mileage, LT & 
ST Disability. We provide you with 
an established patient base, all 
equipment & supplies, complete 
office support, and a family-friend¬ 
ly flexible schedule with no nights 
or weekends. If interested, 
please email your CV to caring@ 
healthdrive.com or call MARIA 
(toll free) at 877-724-4410. 

Pharma Sales Established phar¬ 
ma/device co. seeks independent 
reps for territories throughout the 
U.S. Non-competing lines ok. 
Excellent commission and lead 
referrals. Trade show travel and 
expenses paid. Consult www.ocu- 
soft.com Send resumes in confi¬ 
dence to: Mary Harris; email: 
mharris@ocusoft.com. 


PRACTICE FOR SALE: Near 
Memphis, TN Grossing $175K 
in 2006 on part-time doctor 
hours, this 2.5 year old practice 
is supported by a high income 
area and minimal competition. 
For more information, contact 
Practice Concepts at 877-778- 
2020 or e-mail scottd@ 
practiceconcepts.com. 

Practice for Sale: San Antonio, 

TX: Projected gross revenue for 
2007 over $700K and a high net 
profit of over $260K make this an 
ideal turnkey opportunity. For more 
information, contact Practice 
Concepts at 877-778-2020 or email 
scottd@practiceconcepts.com 

PRACTICE FOR SALE: Silicon 
Valley, CA: Practice has seen 
excellent growth over the past 2 
years grossing over $426K in 
2006, this practice is priced to sell. 
Excellent opportunity to expand. 
Contact Practice Concepts at 877- 
778-2020 or email scottd@ 
practiceconcepts.com. 

PRACTICES FOR SALE: We cur¬ 
rently have practices available in 
California, Connecticut, Florida, 
Hawaii, Illinois, Louisiana, 
Michigan, New York, Pennsyl¬ 
vania, Rhode Island, and South 
Carolina. See our website for 
newest listings and latest infor¬ 
mation. Practice Consultants. 
info@PracticeConsultants.com or 
800-576-6935. 

PRIVATE PRACTICES FOR SALE 

FLORIDA WEST COAST Tampa 
Bay - 1 Mile from beach 400K 
Gross; WESTCHESTER County 
NEW YORK - Dr. retiring 1.3M 
Gross. SOUTH TAMPA, FL 450K 
Gross - Must Move. Contact 
Sandra Kennedy at National 
Practice Brokers (800) 201-3585 or 
about these or other US locations. 

South Carolina Coast- Beautiful, 
historic Charleston. Busy 2 day/ 
wk practice grossing $150,000. 
Selling for $75,000. Option for 
building purchase. Email ldoctor@ 
aol.com or 843-345-1259 


SOUTHERN CALIFORNIA Busy 
Refractive Practice seeking a 
personal, outgoing Optometrist to 
work in our surgery centers. 
PT/FT positions available in 
Orange County, Inland Empire and 
Los Angeles County. Please fax 
resume to 626-963-2544 aten: 
Luz Morales 

VIRGINIA- Beautiful Shenandoah 
Valley. FT/PT optometrist needed 
for a fast growing, upscale, 
primary eye care practice. 
New, state-of-the-art equipment 
and facility. Employee and part¬ 
nership opportunities, www. 
marrowfamilyeyecare.com or 
540.442.7742. 

Virginia- Private practice looking 
for an associate to join us. 
Gorgeous Charlottesville, near 
the University of Virginia. 
Modern, clean office environ¬ 
ments with new instrumenta¬ 
tion. No evenings, Sundays, or 
holidays. Limited Saturdays. 
Great pay & benefits, www. 
CharlottesvilleEyecare.com 
Contact: DrJoe@CvilleEyecare. 
com or call (434) 977-2020. 

Miscellaneous 


ALL STATES - PRACTICE 
OPPORTUNITIES: ownership at 
affordable investment. Work in a 
more peaceful surround. Call Erick 
at 240 592 7960 

DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it... ?" Call today and 
find out how to ensure patients 
follow through with vision therapy 
regardless of insurance coverage 
Expansion Consultants, Inc.: 
Specialists in consulting VT prac¬ 
tices since 1988. Call toll free 
877/248-3823, ask for Toni Bristol. 

FILL YOUR OLD TRIAL SETS 

Assorted wire rimmed trial lenses 
for sale in + or - spheres and + or 
- cylinders. $20 for each trial lens - 
includes shipping. Call (262) 989- 
0014 for power availability. 


Hands-on Clinical Training in 
Vision Therapy is available from 
OEP for you and your staff at four 
US sites. Call now for informa¬ 
tion 800 447 0370. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Preschool & Early School 
Learning Program Any child 
who does this program, will 
learn to read, to write, to learn 
numbers and how they work, or 
receive their money back. Cost: 
$30.00. How? Developmental 
Vision: Learning how to see 
visual concepts. It is not taught 
in our colleges. ODs should 
know about it. Informmation: 
Ben Stoebner, OD, PO Box 400, 
Tehachapi, Calif. 93581. 661 - 
822-4047. or benstoebner@ 
hotmail.com. 

UNSECURED PERSONAL 
LOAN Up to $75,000. Use for any 
purpose. Easy, quick. Low rates. 
Apply now. at www.promed-finan- 
cial.com/ or call. Also 100% 
FINANCING for Acquisitions, 
Debt Consolidation, Expansion, 
Start-up. (888) 2-Promed 

Equipment for Sale 

Davis, CA: Complete set of dis¬ 
pensary furniture in excellent 
condition, includes displays for 
1000 frames, three dispensing 
tables and mirrors. Fully furnish 
your new or second office inex¬ 
pensively. Contact Joann @ 530- 
758-2122. 

For all your pretesting needs at 
the best price. Pretesting tables, 
all shapes and styles for any 
size room. For the best products 
at the best price, call today. 
800-522-2275. 

MONOCULAR INDIRECT OPH¬ 
THALMOSCOPE light source. 
This LED light is brighter and 
more brilliant then the original 
light source by far! It is powered 
by 3 AA batteries. My supplies are 
not limited. Cost $100 plus $6.95 
for shipping. Call 503 292 5221. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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NOW AVAILABLE, THE UPDATED 

Codes for Optometry and CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 


CODES 


FOR OPTOMETRY 
2008 ~ 


% 

III? 


Americ* 


cpt 


ITEM 

#0DE13 




Standard Edition 


Codes For Optometry 2008 is an extensive listing of the codes that yon need 
lo make sure that your Medicare and third-party insurance claims are 
submitted properly. It is an invaluable aid for you and your staff in identifying 
diagnosis, procedure, material codes and speeding up administrative 
procedures. This perfect bound book is divided into four sections with both 
alphabetical and numeric listings for easy use. 

Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2008) 

Diagnosis Codes. International Classifications of 
Disease - 9th Edition Clinical Modification (ICD-9-CM) 

Material Codes. Health Care Financing Administration's 
Health Care Procedural Coding System (HCPCS) 

Medicare’s National Correct Coding Initiative (CCl) Edits 

Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 


CPT® 2007 Standard A.M.A. a $71.95 value 

Easy to use, easy to read. The 2008 edition of the AMA’s Current Procedural Terminology (CPT®) official coding reference 
contains all CPT codes, modifiers and guidelines for 2007. Our perfect bound book is the only one in the market with official 
CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items that are necessary to appro¬ 
priately interpret and report medical procedures and services. 

The Standard Edition features an efficient two-column formal and an extensive index to help locate codes by procedure serv¬ 
ice, organ, condition, eponym and synonym, and abbreviations. 


Order both books, item #ODEt 3: 


Special Member Price 
Non-Member Price 

*411 shipping and handling, and applicable salestax will be added. 


$118.00* 

$155.00* 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N, Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 


AOA Member 
Number 


□ Please send AOA 

membership information 


Name 
Name 
Title - 


SHIP TO (if different) 


Dr’s. Name- 


Address- 


Corp. Name 
Address- 


City/State/Zip 
Telephone {_ 


FAX (. 


City/State/Zip 
_) 


E-mail or Web site:_ 

CREDIT ORDERS 
O Bill me 
□ Bill my company 


CHARGE TO 
□ MasterCard 

Name on Card_ 

Card #_ 


□ American Express 


□ VISA 


ITEM 

QTY 

TOTAL 

PRICE 













SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date. 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 













































Same suppliers. Same products. Better discounts. 


RedTray 

Maximum Discounts From America's Best Labs 


Compare our discounts to what 
you are currently paying ... 

the price 
difference can 

be shocking 


marchon- mmx Safilo 

» v c w e i r 

CROUP 

OrADVIStON 


Five questions to ask yourself: 

I How much are you really saving on lab services and 
optical supplies? 

Simply put, Red Tray's discounts from America's best optical labs and 
leading frame companies are 3% -11% better across the board than 
other buying groups. Take just a minute to compare the following 
frame and lab discounts to your own: 


3 1s there ever a difference between the discount you thought 
you were getting and the price you actually end up paying? 

Or do you even know? Just tracking whether or not you met each suppli¬ 
er's mini mu ms each month can be overwhelming. As one new Red Tray 
doctor put it, 'It was a pain. Sometimes I would just throw my hands up 
and hope I got the best price.' Red Tray members don't have to worry 
— they know they're getting the maximum discount on every purchase 
every month. 


Maximum Frame Discounts 


4 Does your current buying group add taxes and handling fees 
before fee calculations? 


Aspex 18% 
Charmant 20%* 
ClearVision 20%* 
L'Amy 20% 


Luxottica 20%* 
Marchon 20%* 
Marcolin 20%* 
ProDesign 10%* 


REM 17% 
Revolution 20%* 
Safilo 20%* 
Signature 15%* 


Discounts are off list . *Maximum discounts vary by designer lines. 


Silhouette 10% 
Tura 12.5%* 

Viva Group 20%* 


Maximum Lab Discounts 

Central Optical 15% Hoya 20% Luzerne 20% Robertson 20% 

Essilor24%* IcareLabs Gold level Pec h 25% Sutherlin 15% 

Ey e-Kraft 25% Interstate 10%* Rite-Style 20% 

Calf to inquire about youf preferred lab location , "Discounts are off National Price List. 


For a complete 'at-a-glance’ comparison of discounts by iab and individual designer line, 
cali Undo at 800.416J676 or go to w ww.redtraysaves.com . 


We don't believe you should have to pay an administrative fee on taxes 
and handling. So, with Red Tray, you don't. 

Why should you change to Red Tray? 

Same suppliers. Same products. Better discounts. Why wouldn't 

you? As a Red Tray member, you'll receive the maximum discount just by 
using your member number when placing an order — everything else 
works the same. You will continue to order directly from your suppliers 
and they will continue to ship directly to you. 

The only real difference is that you pay less for lab work and frames when 
you bill those purchases to your Red Tray account. 


A unique 'lab first' concept 

Red Tray is a lab first' purchasing group. That means we charge a small 
administration fee based on your monthly lab purchases. Bottom line: The 
more lab services you bill through Red Tray each month, the more you save 
on both iab work and frames. 


Call by January 31 and we'll lock you In at 1% for 3 months. 

We are confident Red Tray will lower your cost of goods and increase the 
profitability of the optical side of your practice, but don't take our word for it. 

Give Red Tray a try and we'll lock you in to our lowest admin fee (1%) for three 
months with no minimum purchase requirement — and no further obiigation. 


2 Do you have to meet minimum purchase — or other — require¬ 
ments in order to receive maximum discounts? 

Unlike other groups, Red Tray doesn't make you pay a percentage of 
your gross, sign up for a special 'program' or meet monthly mini mu ms 
to get best column pricing. Red Tray always gives you the maximum 
published discount on every frame and lab purchase — regardless of 
your monthly volume. 


Don't place another order until you call. 

For a complete explanation of what we believe to be the strongest 
discount plan ever offered to independent ECPs, call Linda Holley at 

800.416.7676 or go to www.redtraysaves.com. 

Getting thousands of dollars in extra discounts could be as simple as 
billing your purchases through Red Tray. 


Membership is FREE. Call 800.416.7676 or go to www.redtraysaves.com 








